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you can count on cooperation when you use 


When you prescribe SUSPENSION CHLOROMYCETIN PALMITATE for sick youngsters, no 
tears or tantrums at medicine time threaten your dosage schedule. Children readily accept this 
tempting, custard-flavored preparation of CHLOROMYCETIN (chloramphenicol, Parke-Davis). 
Succeeding doses are taken as readily as the first, because SUSPENSION CHLOROMYCETIN 


PALMITATE is easy to swallow and leaves no unpleasant aftertaste. 


To simplify therapy still further, SUSPENSION CHLOROMYCETIN PALMITATE does not 
require refrigeration and may be kept conveniently in the sickroom. Its liquid form enables 


flexibility of dosage easily. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been 
associated with its administration, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 
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Suspension 


Chloromycetin 


Palmitate 


pleasant-tasting Chioromycetin for pediatric use 


Supplied: susPENSION CHLOROMYCETIN PALMITATE, containing 
the equivalent of 125 mg. of CHLOROMYCETIN per 4 cc., is available in 60-cc. vials. 
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well suited for 


prolonged 


therapy 


@ well tolerated, nonaddictive, essentially nontoxic 
@ no blood dyser: liver toxicity, Parkinson-like syndrome or nasal stuffiness 
@ chemically unrelated to chlorpromazine or reserpine 
@ does not produce significant depression 


@ orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


Tranquilizer with muscle-relarant action 


DISCOVERED AND INTRODUCED 
BY WALLACE LABORATORIES, New Brunswick, NJ. 
UPPLIED 
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to help children eat more, 


grow more! 


INCREMIN combines the amino acid 
lysine with vitamins Bi, Be and By— 
essential nutrients that stimulate appetite, 


and promote more efficient utilization 

of protein. For children who are problem 
eaters, for the underweight, for the generally 
below-normal child—INCREMIN 

will usually produce a remarkable 

and prompt improvement! 


Cherry flavor. Can be mixed with milk, 
milk formula, or other liquid. In 15 
cc. polyethylene dropper bottle. 


Dosage: 0.5 to 1 cc. (10-20 drops) 
daily. Each cc. (20 drops) contains: 


I-Lysine HCI. 300 
Vitamin 25 
Thiamine HCI (Bi). 10 meg. 
Pyridoxine HCI (Bs)....... 5 me 


Alcohol 


Excellent for the elderly! INCREMIN serves 
equally well to stimulate lagging appetites in geriatric patients. 


Lysine-Vitamin Drops 


C Lederle} LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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confirms and defines superiority over 
other Rauwolfia preparations in the 
treatment of HYPERTENSION 


e Rauwiloid represents the balanced, mutually potentiated 
actions! of several Rauwolfia alkaloids, of which reserpine and 
the equally antihypertensive rescinnamine have been isolated. 


® Hence, reserpine is not the total active antihypertensive prin- 
ciple of the rauwolfia plant. 


@ Rauwiloid is freed of the undesirable alkaloids of the whole 
rauwolfia root. Recent investigations confirm the desirability 
of Rauwiloid (because of the balanced action of its contained 
alkaloids) over single alkaloidal preparations; ‘‘... mental depres- 
sion...was...less frequent with alseroxylon...’’? 


The dose-response curve of Rauwiloid is flat, 
and its dosage is uncomplicated and easy to 
prescribe...merely two 2mg. tablets at bedtime. 


1. Cronheim, G., and Toekes, I. M.; Comparison of Sedative Properties of Single 
Alkaloids of Kauwolfia and Their Mixtures, Meet. Am. Soc. ’harmacol, & Exper, 
Therap., lowa City, lowa, Sept. 5, 1955. 

2. Moyer, J. H.; Dennis, E., and Ford, KR.: Drug Therapy (Rauwolfia) of Hyperten- 
sion. 11. A Comparative Study of Different xtracts of Kauwolfia When Each Is Used 
Alone (Orally) for Therapy of Ambulatory Patients with Hypertension, A,M.A, 
Arch, Lat. Med. 96/5350 (Oct.) 1955. 


R he , Rauwiloid is the original alseroxylon fraction of India-grown 
VU ( | Rauwolfia serpentina, Benth., a Riker research development. 
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for the 
elephantine 
appetite, 

give 

“will power 
by mouth” 


Ambar 


tablets extentabs” {Robins 


an effective psycho-normalizer, 


to curb the emotionally spurred appetite 


Extent 
0.0mg 


Methamphetamine for central nervous stimulation (more 
(% gr 64.8 mg. (1 ¢ 


potent than amphetamine) * with phenobarbital control, in 
A. H. ROBINS CO., INC., Richmond 20, Virginia optimal ratio * as plain Tablets — or as Extentabs®, 
Ethical Pharmaceuticals of Merit since 1878 that work all-day on a single dose 
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Robi 
In each Tablet b ; 
Methamphetamine 3.33 mg : 
Phenct 


good.» 
response 


in 79% of cases’ 
of Psoriasis 


when treated in controlled 
tests as a manifestation 
of disordered metabolism, 
by administration 

of Entozyme 


Robins *ingels A.H 
California Medicine 


79:437, 1963, 


TABLETS 


(Comprehensive Digestive 
Enzyme Replacement ) 


A. H. ROBINS CO., INC. 
RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Meri 


In each tablet: 
Pepsin N.F. 250 mg. 
in gastric-soluble coating 


in enteric-coate! core 


by 
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Salts 150 mg. 


5-Phase Research 


For a half-century, Carnation has 
conducted a continuous and expand- 
ing 5-phase research program in 
dairy and cereal products. 


1. CARNATION FARMS 

More than fifty years of scientific cat- 
tle breeding at Carnation Farms have 
resulted in many famous Holstein 
champions. Cattle from these famous 
bloodlines are shipped to dairy farms 
across the country to help improve 
the Carnation milk supply. 
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5. SPONSORED UNIVERSITY RESEARCH 
Carnation sponsors University re- 
search in highly specialized fields, 
such as radiation and supersonic vi- 
bration, as related to dairy foods. Cur- 
rent projects are under way at the 
California and Massachusetts Insti- 
tutes of Technology and the Univer- 
sities of Wisconsin and Illinois. 
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Report from Carnation Research Laboratory 


Van Nuys, California 


2. CARNATION RESEARCH LABORATORY 

Newest research facility is the Carna- 
tion Research Laboratory at Van Nuys, 
California, shown above — one of Amer- 
ica’s most modern laboratories devoted 
to product research. In addition to di- 
rect research in dairy and cereal foods, 
Carnation Laboratory coordinates the 
other phases of Carnation Research. 


3. QUALITY CONTROL RESEARCH 

Laboratories at each Carnation Plant 
exercise rigid day-by-day control of 
Carnation Milk processing. Samples 
from all Carnation plants are rechecked 
at Central Product Control, Oconomo- 
woc, Wisconsin, to assure uniform high 
quality of Carnation Milk everywhere. 


4. SPONSORED ASSOCIATION RESEARCH 


As a member of the National Research 
Council, Evaporated Milk Association, 
National Dairy Council, American Dry 
Milk Institute and many other similar 
organizations throughout the world, 
Carnation contributes importantly to 
the broad research activities conducted 
by these groups. 


CARNATION PROTECTS YOUR 
RECOMMENDATION WITH 
CONTINUOUS 6-PHASE RESEARCH: 


Carnation Farms, 
Carnation Research Laboratory, 
Carnation Plant Laboratories, 
Carnation Central Product > 
Control Laboratory, y 
fvaponatee 
Carnation-sponsored University M K 


iL 
and Association Research. 
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ATARAXOID is a unique, new combination of STERANE and 
ATARAX, which now permits simultaneous symptomatic 
control and reduction of attendant anxiety and apprehension 
in rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing mental stress, 
also directly assists clinical progress. It minimizes the 
chance of exacerbation related to emotional strain and 
facilitates patient confidence and cooperation in the 
therapeutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly superior 
to previous steroids, effective in radically reduced 
dosage, and with minimal disturbance of electrolyte 
and fluid metabolism. 


The ataractic effect is a 
central neuro-relaxing 
action — the result of 

a marked cerebral speci- 
ficity — free of mental 
fogging and devoid of any 
major complications: 

no liver, blood or brain 
damage. This peace- 
of-mind component is 
also used in the lowest 
dosage range. 


Supplied: Each green, scored, 
ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg, 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 

and 100, 


PFIZER LABORATORIES 
Divi sion, Chas er & Co., Ine. 
Brooklyn 6, New York 
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combining the newest, safest - the newest, most effective 
tranquilizer, ATARAX® steroid, STERANE’ 


160) Controls 
the and the 
apprehension 


In Rheumatoid Arthritis, 
other collagen diseases, 
bronchial asthma and 


inflammatory dermatoses 
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HOW CAN IL 
BRING UP THE 


JusT ASK Him! 
THERES NO REASON 
TO BE SHY 

ABOUT IT. 


SUBJECT WITH MY 
poctor ? 


Most people 


PARKE, DAVIS B COMPANY 


Howe? 
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Pernt & COMPANY 


Doctor, you have probably seen one 
or more of these current Parke-Davis 
advertisements in leading general 
magazines—and you know that the 
much-talked-about theme of these 
ads is that prompt and proper medical 
care is one of today’s biggest bargains. 
Through our sales representatives who 
call on you, and your letters to us, we 
know that this is the type of laity 
advertising you like to see. 


The reproduction on the facing page 


is the latest example of this advertis- 
ing. It tells the public that they can 
discuss medical fees with their physi- 
cians without embarrassment . . . and 
that such discussions improve the 
important relationship between doctor 
and patient. 


We are gratified at your response 
to these public messages, and you 
can be sure that Parke-Davis national 
advertising will continue to be in our 
mutual best interests. 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


Reaching millions of people in LIFE, POST, TODAY'S HEALTH 
and other leading magazines 
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HERE’S WHY SO MANY DOCTORS 
NOW SMOKE AND RECOMMEND 


VICEROY 


Microscopic analysis 
shows the 
Viceroy tip has... 


Twice as Many Filters 


AS THE OTHER TWO LARGEST-SELLING FILTER BRANDS 


For the Smoothest Taste in Smoking! 
COMPARE! ric shoorner THe TASTED 
J 

Vice roy Brand B Brand © 


Filter Tip 


CIGARETTES 


VICEROY'S EXCLUSIVE FILTER IS MADE FROM PURE CELLULOSE—SQFT, SNOW-WHITE NATURAL! KING-SIZE 


VicEROY 
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in respiratory allergies 


ROUTINE 
CO-ADMINISTRATION 
MEANS 


(Buffered Prednisolone) 
ompres Minical evidence!.2.3 indice 
Tablets Clinical evidence indicates that 
to augment the therapeutic advan- 
tages of prednisone and prednisolone, 
antacidsshould be routinely co-admin- 
istered to minimize gastric distress. 
2.5 mg. or 5 mg. prednisone or prednisolone with 


50 mg. magnesium trisilicate Philedeisbie 1. Pe 
and 300 mg. aluminum hydroxide gel. 


References: 1. Bolant, W., J. A.M_A. 160:613, 
February 25, 1956. 2. Margolis, M aal 
JAM _ A.158: 454, June 11, 1955. 3. Bollet, A J, 
aal. J.A.M.A. 1586:459, June 11, 1955 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are the ademarks of Menace & Co., 
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when dandruff stands out as a sign 


prescribe SE BI ZON 


Lotion 


for an extra therapeutic dividend 


a method of choice for rapid control of 
seborrhea of the scalp and seborrheic der- 
matitis in children as well as adults...no 
complicated shampoo or timing proce- 
dures: patient rubs in SEBiZONn any time 
of the day, washes out when convenient 
...acts as hair dressing: no odor, no oily 


or greasy residue, no tinting of hair. 


especially useful when dandruff escapes 


control again 


antiseborrheic and anti-infective 
SE BIZON 18 a cream type vanis hing lotion 


containing 10% sulfacetamide sodium. 


available on prescription only in 3 oz. plastic squeeze 
tube 
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For Pain-Free 
of everyday 
In “Rheumatism” 


Multiple 


combine: 


PREDNISOLONE 
+ 


D-ASPIRIN (0.3Gm.).... 


THE PROPER FORMULA 
PROPERLY FORMULATED 


SCORBIC ACID (50 mg.) 
NTACID (0.2 Gm) 


Physical separation of the 
steroid component from the 
aluminum hydroxide as pro- 
vided by the Multiple Com- 


pressed Tablet construction 
assures full potency and sta- * Early rheumatoid arthritis Synovitis 


bility of prednisolone. Rheumatoid spondylitis Tenosynovitis 
Osteoarthritis Myositis 
Still's disease Fibrositis 
Psoriatic arthritis Neuritis 
Bursitis 
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Performance 
activities 
Patients 


Compressed Tablets 


for anti-inflammatory, anti-rheumatic benefits 
at effective low dosage. 


_for analgesia plus additional anti-rheumatic 
activity. 


for anti-stress support that guards against ad- 


renal ascorbic acid depletion. 
(Ascorbic Acid present as 60 mg. Sodium Ascorbate.) 


dried aluminum hydroxide gel minimizes the 
possibility of gastric distress. 


DOSAGE: 1-4 TEMPOGEN Tablets t.i.d. or q.i.d. 
(TEMPOGEN Forte, 1 or 2 tablets t.i.d. or q.i.d.) 


for one or two weeks. Then lower by 1 tablet every four 

or five days to maintenance level. Qo) 

TEMPOGEN and TEMPOGEN Forte 


—in bottles of 100 Multiple Compressed Tablets. 


ERCK SHARP & DOH 
(TEMPOGEN Forte provides 2 mg. of prednisolone.) OF ME co., 


PHILADELPHIA 1, PA 
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‘Seconal Soc jum’ 


sopiuM, 


The secret of sleep in a capsule 


When simple insomnia is the presenting complaint, a bedtime dose of ‘Seconal 


Sodium’ is often indicated. Its effect is prompt—within fifteen to thirty 


minutes; relaxation and sleep follow quickly. Your patient awakens refreshed 


and well rested. 


Available in 1/2, 3/4, and 1 1/2-grain pulvules at pharmacies everywhere. 


tH ANNIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 
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R‘ ORDED in the pages of time ts a disease 
that maims the human body by primarily 
attacking its nervous and cutancous structures 
It produces granulom 
atous changes the 
peripheral nerves with 
resultant anesthesia, 
paralysis, atrophy and 
ultimate absorption ot 
the vital tissues those 


nerves supply It pro 


duces lesions of the 
cutaneous surface that 
simulate almost any 


type of dermatosis 
This is the 
antiquity 


disease of 
prosy, 
pre fer to 


a 

DR. CHUNG-HOON 
call 
It 1s 
cobactertum  leprac 


which SOK 
Hansen's disease 

caused by My 
which morphologically and 


a neurocutancous disceas¢ 


by its staining characteristics resembles the Myco 


bacterium of tuberculosis. While they look alike 
in their bacterial features and color the former 
enjoys a habitat of nerve and skin= structures 


while the latter prefers to establish pathological 
changes in the lungs and other viscera. The Myco 
bacterrum of leprosy, discovered by Dr. G 
Armauer Hansen of Norway in 1874, has defied 
all attempts at cultivation on artificial media and 
it has to this date been reluctant to produce the 
manifestations of leprosy in lower animals. And 
yet with the greatest of case, one May recover an 
of them from cutaneous lepromas 
which are always extremely rich in these acid 
fast bacilli 


Leprosy invades the eye, scars its cornea and 


abundanc« 


blinds some of its victims. Its granulomatous in 
filtrate spre ads throughout the mucous membranes 
of the larynx and tracheobronchial tree 
destroying important structures in these areas, to 


Nose 


end in cicatricial contractures of the nasal passages, 
larynx and mouth. Peripheral nerve involvement 
produces enlargement of nerves the like of which 
is not seen or palpated in any other disease. The 
nerve lesion is a perincural granulomatous infil 


tration which causes the nerve cord to become 
Rea we ( Meeting { the Hawa Medical As it 

A 
the Depart Health, 1 Haw 
a Hat Disease M 
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RACIAL ASPECTS OF LEPROSY AND 
RECENT THERAPEUTIC ADVANCES 


EDWIN K. CHUNG-HOON, M.D.,* and GRACE HEDGCOCK, M.D.," 


Honolulu 


In the past decade 271 new cases of leprosy 


have been diagnosed in Hawaii, slightly 
under half of them in Hawaiians and part 
Hawaiians, and one-fourth in immigrant 
Filipinos. Lowest morbidity is in Japanese. 
One-fourth of new cases are released after 
six months’ treatment, four-fifths after two 
years’, as a result of sulfone therapy. 


thick 


atous 


and nodulated. Pressure of this granulom 
fibrils, 


and ncurotropi change s result to produce 


tissue ultimately destroys the nerve 
formitics and mutilations, especially of the face, 
hands and feet 

The dermatological lesions of this strange dis 
case simulate in brilliance and design the archi 
tectural patterns of lesions of Common dermatoses 
ranging from the hypopigmented spots of Ha 
was tinca versicolor, the wheals of urticaria, 
the maculopapules of pityriasis rosea and the scaly 
papules of psoriasis to the nodular lesions of syph 
ilis, the indolent nodular 
cutis and the infiltrated lesions of lymphoblastoma 
of the skin 

With the 


rocoynize 


lesions of tuberculosis 


passage of time we have come to 


leprosy as an intriguingly interesting 
disease that rivals systemu lupus erythematosus 
and syphilis in the fascination it offers to all of us 
in every branch of medicine. Its manifestations are 
as pre itean as those of syphilis 

One of the 


tennial Convention 1s 


theme of this Cen 
race and its connection with 


clements in the 
disease Hawaiu's leprosy story contains an in 
teresting chapter on this subject. While little 1s 
known of the actual status of the disease 100 years 
ago, the first tabulation of Hansen's disease was 
made 90 years ago, in 1866, and the count for that 
141 which 149 were Ha 
wanans and 2 were Chinese. While leprosy has 
been called by many names, its earliest name in 
Hawa 


year was new cases of 


was mat Pake’ or ‘Chinese sickness 

It is presumed that the carly Chinese immigrants 
had brought the disease from their endemic home 

land to this non-leprous Territory, With a popu 
lation of people relatively unexposed to civiliza 
tion's maladies it was not surprising that the Ha 
waian was to become the chief ethni group in 


volved with leprosy, and he has supplied most of 
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the cases of this disease up until recent years. As 
the population of Hawan became diluted with 
cthnic groups from various parts of the world 
the pendulum has gradually swung to the op 
posite side, and today one sees less than half of 
the new cases in the Hawatian (‘residents’) and 


more than half occuring in other races (“new 
comers ) 
Racial Distribution of New Cases 

TABLE | Racial Distribution of 271 New Case 

KACI 1946-1951 1951-1956 1OYR. TOTAL 

Part Hawaiian ) 5 
Hawauan 46) 
Filipino ) 1G, 65 
Japanese 12 
Chinese 
Samoan l 9 10 
Korean 
Other ) ) 

Total 15 114 


the 
certified during the past 10 years. In 


For this report we have chosen to discuss 


new cascs 


the decade 1946-1956 there were 271 new cases 
added to the Hansen's disease registry. In this 
total figure Hawaiians accounted for 55) cases 


(20.37 ) and part Hawatians 78 cases (28.7% ). 
If we may be permitted to combine these two 
categories who have the same cthnological qual 
and all others 
tally 
leprosy in Hawan is becoming an 
1907 of the 
and 514% 


tics into one, the resident group 


into the would 
that 
alien disease 


d by the 


group of newcomers the 
show 
with new cases sup 


resident group occurring 


in the “newcomers.” This is a striking reduction 
in the incidence from 98% in 1866 alone. It ts 
also significant that 2447 of the new cases or 
curred in Filipinos, most of whom were born 
and reared in the Philippine Islands 
GRAPH | Distribution of | New Cases by Race 
Jot 
a 
J 
v 
Ae |PART WAWALIAN [ HAWALIAN | 
yn | 28.7% } 20.5% |” 
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Morbidity Rate by Race 


TABLE 2.—/0 Year Average Morbidity by Race, 1946-1956 
RATE PER 100,000 
RACI PER YEAR 
Part Hawaiian 10.6 
Hawatian 45.4 
Filipino 17.0 
Japanese 1.6 
Caucasian 
Chinese 2.5 
Korean ] 
Samoan and Others 94 


While the Hawatnan group accounted for only 
55 of the 271 cases, its morbidity rate of 45.4 
(cases per 100,000) ts higher than any of the 
other ethnic groups. The Japanese, with a seem- 
ingly high number of cases (30) have the lowest 
morbidity rate, 1.6 


GRAPH 2.—Dzuration of Symptoms, All Races, 1946-1956 


Race and Bacterioscopy 
PABLI Race and Bactertoscop) 


POSITIVE 
POR APB 


NEGATIVI 


RACI FOR AFB 


Part Hawaiian 50 

46) 
Pilipino 

Japanese 15 15 
Caucasian 10 
Chinese 
Korean 
Samoan 

Others ) 0 


150 (55.4% ) 121 (44.6 


In the survey it was noted that 54.4 of the 
patients were in the communicable stage with 
positive bacteriologic findings, and had to be iso 
lated, while 45.6°7 had negative bacteriologi 
examinations and could be treated as outpatients 
If the new patient with leprosy was a Hawaiian, 
a Caucasian, a Japanese, a Korean or a Filipino 
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he had a fifty-fifty chance of being treated as an 
outpatient. On the other hand if he were of part 
Hawaiian or Samoan ancestry the chances were 
nearly two to one that he had to be tsolated for 
care and treatment 


Race and Sex 


TABLE 4.—Race and Sex and Ratio of Males/100 Females 


MALES PER 

RACI MALES PEMALES 100 FEMALES 
Part Hawaiian 152 
Hawaiian ) 104 
Filipino 206 
Japanese 2 150 
Caucasian 9] 
Chinese 00 
Korean 100 
Samoan 150 
Others 100 


Total 180 9] 


Among all races in Hawau, leprosy affected 
twice as many males as females. This is a fairly 
stable ratio the world over. By race the sex ratio 
varied from 91 to 2067 per 100 females. The high 
male ratio of 20:1 occurred in the Filipino group, 
which has a higher proportion of males in the 
Territory. 


Fic. 1 (Case No. 4076).—Part Hawaiian, age 40, be- 
fore sulfone (Promacetin) therapy presenting general- 
ized nodular eruption of lepromatous leprosy, acid-fast 
bacilli (4 plus) and negative lepromin test. 
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Race and Duration of Disease 


TABLE 5.—Race and Duration of Disease 


HISTORY OF DURATION OF MANIFESTATIONS 


IN MONTHS 


Part Hawaiian 
Hawauan 
Filipino 
Japanese 
Caucasian 
Chinese 
Korean 
Samoan 
Others 


Total 90 


It seems that the Hawaiian, part Hawanan and 
the Filipino were less prone to seck an early diag 
nosis, while the Orientals were among those who 
desired to know the nature of their illness as soon 
as possible. All ot the Korean cases were diagnosed 
within 6 months after the appearance of the lesions 
of leprosy. For all races the survey showed that 
68° of cases gave a history of having had mani 
festations for 12 months or less. 


Sulfone Treatment 
Prior to 1946 leprosy’s treatment consisted in 


Fic. 2 


tinuous 


(Case No 


sulfone 


4076) 


(Promacetin 1778.0 grams) 


After two years of con 
therapy, 
lepromas have disappeared, cutaneous surface is clear, 


but acid-fast bacilli are still present (2 plus). 
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Hawan of chaulmoogra oil and sanatorial care. 
ind the leprous patient led a not-too hope ful exist 
ence in the Territory's le prosaria. Only those who 
were negative bacteriologi lly throughout their 


disease ever became cligible for release from the 
ho | ital. Those who were positive for acid-fast 
bacilli never seemed to be able to reach the stage 
of non-communicability that) would permit their 


release from tsolation. The disease progressed 
slowly but persistently to de troy bit by bit the 
patient s important structures; to cripple his hands 
ind feet; to mar his feature blind 


ness, and then ultumate death. The | prous patient 


to often cause 


swathed in bandages and spotted with 40 or 50 
Band 
ctthements 


was a familiar sight in Hawaii's le prosy 


Ihe year 1946 marks a milestone in Haw itt 
leprosy story, for at the commencement of that 
year a im ipproach to therapy was achieved It 
was mevitable that the imazing discove rics of the 
World War Il era would offer benefits in the 


therapeutic realm of leprosy Out of the maze of 


discoverics came Promin, Diasone. Promizol: 
Promacetin and diaminodiph nylsulfone potent 
druys of the sulfon family. Though the sulfona 


hig. 4 


sulfone 


(Case No 


( Promacetin ) 


1096 ) .- 
therapy 


Filipino, age 44, before 
presenting generalized 
nodular eruption of lepromatous leprosy, acid-fast bacilli 


i plus and negative lepromin test 
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mides, the penicillins and the mycins all have a 
beneficial effect in clearing up intercurrent infec 
tion in the Hansen's disease patient, some of them 
scemed to have as spectacular effects upon the 
lesions of leprosy as did Promin and the other 


sulfones 

Promin is given intravenously in daily doses of 
| to 5 grams; Diasone is given orally in the daily 
dosage of 0.4 to 1.2 grams Promacetin 0.5 to 
1.0 grams; diaminodiphenylsulfone 0.1 gram; 
and Promizole is given in daily dosages of 5 to 
orally 


10 grams Because of its 


and 
because the patient has to take such huge amounts 


of the drug to get the same benefit as the other 


xp nse 


sulfone > produce in smaller dosages Promizole 

is not widely used here 
The ettects 

noticed immediately 


these 
by the 


¢ ak ne 


beneficial from drugs are 


months 


ilmost patient 
trom 


to years of infection with a chront debilitating 


generalized malaise and 


discase rapidly give way to a general fecling of 


well-being Aj petites pr k up; weight gains arc 
noticeable; and above all the leprous patient ap 


preciates the restful sleep he can now have 


(Case No 


Fic. 4 


ous sulfone (Promacetin 919.0 grams) therapy, lepromas 


4096 ).—After one year of continu- 


have disappeared, cutaneous surface is clear, but acid 


fast bacilli are still present (2 plus). 
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(Case No Part Hawaiian, age 42, 


fore sulfone (Diasone) therapy exhibiting huge leproma 


Fic. 5 1099 ) be 


of glabella and diffuse “puffy” facial infiltration of lep- 


romatous leprosy, acid-fast bacilli 4 plus, negative 


lepromin test 


Within 


tive 


months of treatment definite obj cc 
The 
heavy lepromatous tumors of the skin flatten out 
ind the of the 

solid) scars 


signs of Improvement arc noticcabl 


ulccrations skin and mucous mem 
heal to 


oft 


branes where formerly irr 


any form of treatment they remained 


dura 


is Of cn, dr uning sores of months to years 
tion 
Leprosy is a re lay ing discase with periods ot 


quiescence and reactivity During the relapses the 


patients suffer fever, excruciating neuritic pain 


affected 


tivity in old | promas and th Ippearance of new 


tlong the course of nerve renewed ac 


wcutely inflamed leprous infiltrations. Such leprom 


itous reaction lesions often occur in the mucous 
membranes of the tracheobronchial tree, and parts 
cularly in the larynx. When such occurs, laryngeal 
obstruction is the re sult ind trachcotomies 


necessary in many of the patients prior to 10 years 
avo. Since the advent of sulfone theray y, however 
few severe leprous reactions of this nature wer 
noted in the 271 patients in luded in this survey 


ind only one required i trachcotomy 
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Fic. 6 (Case No 


sulfone (Diasone 64.95 grams) therapy, shows marked 


1099 ) After one year of continuous 
regression of leproma of glabella and clearing of facial 


lepromatous infiltration; acid-fast bacilli 4 plus 


GRAPH Treatment of New Case 
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In addition to the clinical improvement, there 
is a concomitant reduction in the numbers of ba 
cillit in the lesions of the skin and mucous mem 

Although the clinical 
dramati 
rapidly. In most of the a great 
abundance of acid-fast bacilli it required 2 to & 
years of Constant treatment to render such patients 
As the bacillary count 
became reduced one noticed that the bacilli stained 
poorly and appeared fragmented and granular 

As with all medications, there are good effects 
ind harmful effects. Sulfones have 
ution on the hematopoietic system, They cause 
destruction of blood corpuscles and interfere with 
the formation of 
therefore to study blood counts on all patients at 
frequent intervals to discover any tendencies to 
he mor 
rhagic nephritis but, interestingly, no crystalluria. 
With judicious administration of the drugs, pru 
dent management of the patient and the adminis- 
tration of medicines, the harmful ef 
fects are minimized or entirely eliminated 

In the past decade 239 of the 271 new patients 
treated 221 or 92.5% 


bran 


improvement 1s 
the bacilli do not disappear as 


often 


cases who had 


bactersologically negative 


a deleterious 
hemoglobin. It is 


nee essary 


anemia. These drugs sometimes cause 


antianem« 


wer with sulfones and 


improved with treatment. Eleven or 4.6% re- 
mained unchanged by therapy and seven or 2.9% 
became worse. Of the seven patients who became 
worse, five exhibited sensitivity to sulfones; one 
had a progressive indeterminate form of the 
disease that did not respond to sulfones; and 
another had an idiosyncrasy to sulfones, develop 
ing a fatal aplastic anemia. 

Of the 239 sulfone-treated 79 were 
treated in the Health Department's outpatient 
clinics while 160 were treated in the department's 


cases 


hospitals. Of the 160 hospitalized cases receiving 
chemotherapy, 67 or 42% became bacteriologically 
negative and clinically quiescent, and were ul- 
timately discharged from the hospital to return 
home. The hospital stay for the 67 patients varied 
from six months to nine years of continuous treat 
ment. Nearly 25 of the 
after six months of treatment. By the end of two 
the had 
charged. No other medication has ever approached 


cases were released 


years nearly 60% of Cases been dis 


the efficiency of these new chemotherapeutic 
agents in reversing such heavily positive cases of 
Hansen's disease. 


Young Hotel Bldg 
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if AM extremely grateful for this opportunity 
to exchange with our colleagues here in Ha 
Wait information and views pertaming to the 


ctftects of race, diet 


and climate on the 
manifestations of dis 
ease. We all realize 
that Hawaii, with 


its population repre 


senting a great many 


countries and various 
races, offers an excel 
lent opportunity for 


research in this field, 
and many of us have 
followed with great 
interest the important 
contributions which 
have already appeared from here along these lines 

The USAF Arctic Acromedical Laboratory in 
Alaska, which I represent, is also concerned with 
many aspects of Geographical Medicine, Alaska, 
like Hawau, opportunity 
studies of the and diet on 
the manifestations of disease and pathophysio 
logical processes. Within the territory of Alaska, 
we have access to a varicty of different races and 
ethnic groups such th and inland 
Eskimo, the Aleuts, the Indians, Negroes, and 
Whites living on different diets and under widely 
different environmental conditions: the 


DR. RODAHL 


offers a unique for 


effects of climate, race 


coastal 


southern 


coastal regions, the interior, the large mountain 
Tundra and the Arctic 

Our laboratory is concerned with problems 
within the medical and related sciences, affecting 


the health and combat efficiency of military per 


ranyes the coast 


sonnel engaged in Arctic Ope rations 

It that the 
phylaxis, and treatment of cardiovascular disease 
is an important military health problem.' This 
problem ts of special importance to the Air Force 
where the ever-increasing stresses of modern fly 


cle arly alize d 


ctiology, pro 


ing are superimposed on the stresses of normal 
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EFFECT OF RACE, DIET, AND CLIMATE 
ON CARDIOVASCULAR DISEASE 


KAARE RODAHL, M.D." 


Eskimos appear to be an exception to the 
general rule that a high animal fat diet leads 


to early atherosclerosis. Perhaps their mod- 
erate caloric intake, low salt intake, serene 
disposition, and general physical fitness ac- 


count for this. Studies are still in progress. 


living. There the processes of cardiovascular aging 
become important as a factor limiting the length 
of service of flying personnel 

An amazingly high incidence of atherosclerosis 
has been demonstrated among young American 
men.* These figures are in striking contrast to the 
apparently low incidence of Coronary artery 
disease in Orientals,* and the reported low in 
in the Eskimos.” 

It has repeatedly been pointed out that the dit 
ferences which exist among peoples in incidence 


and severity of atherosclerosis tend to correlate 


cidence of cardiovascular disease 


with culturally-conditioned variations in nutrition 
and dict, rather than with racial, climatic or other 
factors.” Further IMpLressive evidence to this effect 
has been pr sented by Larsen 

Numerous reports indicate that low dictary in 
takes of animal fat are associated with low inci 
dence of atherosclerosis.’ In view of the fact that 
the Eskimo race was generally believed to have a 
low incidence of cardiovascular disease." although 
the dict was apparently high in fat and cholesterol 
we made a preliminary survey of four different 
groups of Eskimos in Alaska during a two year 


period, We found by routine clinical examination 
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that cardiovascular discase appeared to be « 
tremely rare among our Eskimo patients, but that 
the occurrence of rocnt yenological evidence of 
Eskimos was neither more 
than one would x pect to find in Whites 


of sumular ape 


irtersosclerosis in these 
nor le 

The mean daily fat intake, which was practically 
ill animal fat, represented about 47 to 40 per cent 
of the Eskimo dict, as 
per cent in the case of normal white men living in 
Alaska. The cholesterol 
daily) for all Eskimos studied was comparable to 
that of Whites on a mixed dict, while 
inland Eskimos the was of the 
of 4 gm cholesterol per weck, which corr sponds 
to the ot highe habitual cholesterol intakes 


calor thi ayvainst 3&8 


mean intake (340 mg 
amony 


mean figure order 


for normal American men reported by Keys 


hie serum cholesterol concentration in the 
Eskimo (204 my per LOO ml) was about the 
isis found in normal Whites, and the 
centration of St 12-20 lipoprote ims was about the 
in White 


The blood pressure was lower im our Eskimo 


CON 


as of similar age 
subjects than in white men of corresponding age 


This difference was statistically significant in the 


case of both the systolu and the ditastoli pres 
sure.” 
Several reports indicate racial differences in 


have cxam 


Kean and Hammill! 


ined records of blood pressure measurements in 


blood | ressulre 


different races and found that in some races there 
is no tendency for arterial pressure to increase with 
age. Hypertension ts said to be rare among Ort 
entals,'* Australian Aborigines'' and Negroes in 
Atrica,' 
hypertension in American Negroes than in Ameri 
can Whites of 


rarity of hypertension in some races and its fre 


while there is a higher incidence of 


similar age To account for the 


quency 1n others, Schroeder'? has emphasize d fac 


tors such as climate: racial, hereditary and en 


docrine differences; and the simplicity of life and 
rather than dictary 


the absence of nervous strain 


factors. On the other hand, it ts well established 
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that blood pressure increases with obesity and that 
hype rtension 1s 
sity 


a common complication of 

Obesity 1s extremely rare in male Eskimos, Our 
Eskimo subjects maintain their body weight on a 
gross intake of roughly 3100 calories, as did our 
The 
considerably higher (148 gm in Eskimos as against 
100 gm in Whites), the fat intake slightly higher 
(139 gm as 127 ym) and the carbohy 
drate consumption corres} ondingly lower (307 


white controls protein consumption was 


aga inst 


gm as against 380 gm in Whites). The Eskimo 
consumption of minerals and vitamins was con 
sidered ample with the exception of vitamin ¢ 
The salt in Whites, some 
times less than 0.3 gm per person per day 


intake 1s lower than 

The cating habits are somewhat different in the 
Eskimos, inasmuch as they have no fixed meal 
The 


greatly, but no periods of starvation or semi 


times amount of food available also varices 
starvation were encountered during our study 
Although the total estimated energy expendi 
ture was of the same order of magnitude (close to 
3000 calories) in our Eskimo and White controls, 
the Eskimo maintains a much higher level of phy 
sical As judged by a standard physical 
fitness test,'® the ratio of physical fitness for the 
Eskimo, the well-trained Arctic 


airman was the 


hitness 


soldic 
order of 


AVCTApe 
and the average 

The degree of cold exposure was probably not 
materially different in the two groups The amount 
of sleep was about the same, roughly cight hours 

On the other hand, the Eskimo appears to take 
life easier than most Whites: they are essentially 
casy going peopl who avoid accomplishing today 
what can be postponed until tomorrow. However, 
this does not mean that they are not subjected to 
considerable physical and mental stress, both in 
the case of the primitive tribes who are still sub 
ject to taboos, superstition and shamen, and in 
the case of the more civilized Eskimo who has 
taken up the struggle for existence in our towns 
in Competition with the Whites in our modern 
way of living 

It is evident that further studies are necessary 
in order to settle the question of cardiovascular 
discase in the Eskimo and the relation between 
dietary fat and cholesterol, serum lipid levels and 
cardiovascular disease in thes peopl 

Such studies are now in progress in our labora 
tory as part of a long-range program in collabora 
tion with several research teams. This program 1s 


designed to clarify the nature and extent of cardio 
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vascular disease among the indigenous population 
of Alaska. It is hoped that these data, when cor- 
related with ethnic factors, cultural traits, dietary 
habits, relative body obesity, physical fitness, and 


environmental exposure, will increase our knowl 
edge of the etiological factors of cardiovascular 
aging 

This program consists of careful clinical exam 
ination of representative populations, cluding 
complete physical, x-ray, and electrocardiographi 
examinations. These data, which are being col 
lected by Drs He rbert Griswold and Charles 
Dotter of the University of Orc gon Medical School 
in collaboration with Dr the Arctic 
Acromedical Laboratory, will be supplemented by 
systematic dictary studies, serum cholesterol levels, 


Rennie of 


assessment of environmental exposure, levels of 
physical fitness, and finally cultural studies by 
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anthropologists residing in the different Eskimo 
villages. An autopsy program is being initiated by 
our laboratory, in cooperation with the Publi 
Health Service and the Armed Forces Institute of 
Pathology, to establish the incidence of coronary 
and systemic atherosclerosis among the native 
population, Finally, the effects of diet and climatic 
conditions upon the mast cell numbers, heparin 
concentration and lipid profile of human conne 
tive tissue, and their relation to the development 
of atherosclerosis, are being studied under a joint 
project with Dr. Robert J. Boucek of the Miami 
Heart Institute, using the sponge biopsy technique, 
So far, the clinical phase of this program includes 
175 coastal Eskimos. The material is now being 
analyzed, while the program as a whole ts still in 
progress. 
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RACE AND DIFFERENTIAL AGING 


WALTER M. BORTZ, I, M.D.,* and EDWARD L. BORTZ, M.D.,* Philadelphia 


RETURN visit to the 


Hawatian Islands on 


A 


the occasion of the Centennial Celebration 
of your Medical Association furnishes the op 
portunity to greet old 


friends. It also creates 
the chance to comment 
on certain asp cts of 
health and 


medical phe nomenon 


a Major 
today, namely the 
lengthening life 

Here 


Ous garden ot there 


span 
in this glors 


is a fascinating inter 
play of different races 
For the most part this 


ow 


is a malihini popula 


OR 
DR. W. BORTZ tion; the Chinese, Ja 
panese, Korean, Filipinos and Caucasians have 
found here them Shangri-La. In these Islands 


desegregation is no judicial wrangle. It is a 
ot lite 
rugged 


Way 

Phis intermingling of peoples makes for 
social fabri 

Here we find a most exciting experiment by 


Under 


casy and gracious living 


ilmost ideal conditions of climate 
It would be of 
interest and no doubt of Importance too. to search 


Nature 


there 1s 


for possible | ithologa il lesions in the different 
Some light might presumably be 
hed on variations in life span, disease-suscepti 
bility 
Is there any apparent difference in the aging of 

cthnu 


nationalities 
ind perhaps racial stamina 
one ‘train compared with another? Thi 
groups live in proximity in this pleasant setting 
Any difference in dict of one group compared 
with another might be reflected in the pathology 
of blood ssels 


Taking advantage of the excellent autopsy ma 


terial available from Oriental and Caucasian 
sources, N. P. Larsen' with his colleagues, Dr 
Harold Civin and Walter M. Bortz, reviewed 


1250 records of Queen's Hospital in 1953. In 
the elderly of both races, those over 65 all showed 
itherosclerosis. A severe type of lesion was found 
Caucasian 
type of dict, rich in animal fats and eggs. Larsen 


in younger Orientals who lived on a 


finds a real difference between the Oriental and 
the Caucasian clinically. Coronary artery disease 


Aging is retarded by a restricted caloric 
intake and moderate physical activity, in 
both animals and man. These factors appear 
to be more significant than race. 


was diagnosed in 3.5 per 1000 Orientals and in 
16.4 Caucasians. This is explained by the fact that 
older Orientals tend to a diet relatively low in 
animal fat. As their progeny are attracted to the 
fat-rich diet of the 
changes appear. 


Caucasians more vascular 


Dimensions of Aging 


According to an old French proverb, the ability 
to lengthen life first is the ability not to shorten 
it. Aging can be accelerated or retarded in ex 
perimental animals merely by altering the caloric 
intake 
diet but will retain 
sleckness of coat, brightness of eyes, and a high 
index of fertility, to an age corresponding to 80 
years in the human. The thin rats bury the fat 
rats, and so it is with humans according to vital 
Statistics 


McCay shows that rats on an adequate 


severely limited in calories 


Hypertension ts rare in Orientals until they 
participate in the questionabl« benefits of the high 
caloric Caucasian dict. So long as the Okinawans 
were not blessed with the benefits of civilization 
they showed little vascular degeneration and hy 
pertension.* 

Availabl« that diet, 
tional poise (to balance stress), exercise, exposure 
heredity and climate definitely influence the func 
tional efficiency and tissues of the circulation. An 
old Pennsylvania Dutch saying 
grow too soon old, and too late smart 


evidence suggests emo 


rvcs, 


The Diet-Exercise-Aging Axis 

In a series of experiments on rabbits we found 
a difference in atheromatous changes in these ani 
mals forced to vy IZOrOUs CXELCIs¢ Four groups were 
studied. In 
poor diet with no exercise 


2 of these half were on a cholesterol 
the other half 
given vigorous activity Two other groups were 
fed a cholesterol-rich diet, half kept at rest, the 
other half were exercised. Our findings showed 


were 


that the groups with a low cholesterol diet plus 
exercise showed the least vascular d¢ posits those 
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with a cholesterol-rich diet and exercise likewise 
were less prone to cholesterol deposits in the 
intima than the two sedentary groups. 

Much has been written about the Eskimo and 
his blubber dict. The rigorous climate plus vigor- 
ous physical activity may well speed up his circula- 
tion, thereby reducing the time interval for a fat- 
rich blood stream to bathe the vascular walls. 

Exercise has until recently been an unstudied 
factor as it may influence atheroma deposits. 
Some recent reports suggest less advanced sclerosis 
in individuals whose occupation includes physical 
activity.* The long term effect of a moderately 
vigorous existence as compared to a sedentary life 
on the development of atherosclerotic coronary 
heart disease has interested physicians for many 
decades. Recently the effect of physical work on 
the development of coronary heart disease in hu- 
mans has been studied from the epidemiological 
standpoint with some fruitful results. Morris ef al. 
in an attempt to evaluate this from the Social 
Medicine Research Unit in England have been 
engaged for some time in a survey of the health 
records and death certificates of some 31,000 men 
from 35 to 64 years of age employed in the Lon- 
don Transport System. Conductors on trains and 
busses were selected to represent the active occupa- 
tion group because their jobs entailed either walk- 
ing or climbing, whereas the drivers of these vehi- 
cles because they sat at their work were chosen 
to represent the sedentary group. Notations were 
made of the incidence of angina, coronary occlu- 
sion, and early mortality from myocardial infarc- 

‘ Morris, J. N., Heady, J. A 


Parke, J. W Coronary Heart Disease 
Lancet ( 054 


Raffle, R. A. B., Roberts, C. € and 
and Physical Actry 
and Lancet 265:1111 (Nov. 28) 
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tion in the two classes of workmen. Their survey 
showed a lower incidence of coronary artery 
disease as well as a lower immediate mortality 
from coronary artery disease in the conductor than 
in the driver groups. 

As a further test of the incidence of coronary 
disease in two comparable classes of workers the 
medical records of over one hundred thousand 
male postal workers and civil servants were r¢ 
viewed. Postmen who delivered mail represented 
the actively exercising group while supervisors, 
telegraph and telephone operators comprised the 
sedentary group. As above, the total incidence of 
coronary disease was significantly less in the men 
whose work involved exercise. 

Problems of aging represent an important di 
mension of human existence which the medical 
profession has been slow in recognizing. Social 
workers and government at the national, state and 
local levels are hard pressed to satisfactorily handle 
our rapidly expanding older population. The tre 
mendously important biological, emotional and 
social aspects of aging in which doctors would be 
trained have as yet found no place in the curri 
culums of medical schools 

The Russians claim over a million centenarians. 
For the United States to have such a number at 
the present unsatisfactory arrangement for keep 
ing senior citizens socially useful and self sup 
porting, would be a national calamity. 

From such evidence currently known it would 
appear that a race which can subsist on a nutritious 
diet, limited in calories, that can be physically 
active so as to control obesity, and that can protect 
against excessive exhaustion, may stand the best 
chance of an enjoyable, useful old age. 
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BLINDNESS IN HAWAII 


A Report on All Registered Blind to December 31, 1955 


A’ APPROPRIATE intervals a surve y should 
be made of our varied programs on health 


one of the being 


port int roygrams 
that for 
handicay ped citizens 
Such a 


considered of vital im 


our visually 


must ay 
portance for Many rea 


I he 


CCM Most 1m} ortant 


following 


1. To become sivhtless 
re the t 

cala itie 
Such i destro 
mn a major deprec 


the outlook on life 

\ econd mayor 
onsideration is the 
ot the 


DR. PINKERTON 


creative 


ervice of the blinded to their famil ind con 
unit Much of this lo is intangible, and the 
of those ues he fantastically 
We ler the human values ibove 
ill other « leration 

A third major consideration of concern to every 
ens the material cost to the nation and to the 
low Q)ur pends about 150 million dol 
lat innually to care for our 320,000 blind. an 
iverape t of $500.00 per blind individual, Added 
too th iS the annual ests ited cost to industry tor 
pensatior edical and hospital expenses of 
I red follar r an est ited total 

of more than 450 million dollars annually 


History of Blindness in Hawaii 

In carly 1800 specific reference was first mad 
to blindne 
days history 


imong Hawatnans. thos carly 


such as small 


blind 


tells us of epidemc 


por which no doubt accounted for many 
individuals 
Phrough th 
concerned with a program of cy sight conserva 
ind in 1914 Gertrude A. Mason was a 


pointed principal of the Diamond Head School 


years Hawan became increasingly 


tion 


for the Deaf and Blind on Oahu under the Dx 
partment of Public Instruction. This was later 
to become a territorial boarding school, serving 
ill counties 

In 1925 an Assoctation for the Adult Blind 


was formed Thus the became in 
terested in the adult problem along with that of 


the school children 


community 
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FORREST J. PINKERTON, M.D., Honolulu 


Hawaii's blindness rate is 1.42 per thou- 
sand as compared to a national average of 
1.98. Cataract is the cause in 27%; optic 
atrophy, glaucoma, trauma, and systemic 
diseases follow in that order. 


From 1925 interest increased in this area and 
many committees, agencies, councils, societies 


contributed to 
welfare of the 
ind th 
It is not possibl to determine 
ganization did what specific work. No central or 
existed could bring all thes« 
coordinated 


Clubs, and associations 
ded ited to the 
vention of blindness 


| im 
blind, the pr 
conservation of 
sight which of 
ganization which 
cftorts 


It was 


into on 
in 1935 that such a coordinating agency 
came into being under the name of the “Bureau 
of Sight Conservation and Work with the Blind 
under the au pices of the ‘Territory of Hawai 


This bureau, now twenty years of age. has not 
only functioned as coordinator for all the volun 
tecr agencies intcrested in the blind, but has 


worked directly with eve ry phase of the probl m 


social, educational, vocational preventional, and 
direct medical care of the individual 
Recording Blind Cases in Hawaii 

As I look back to 191 when I first took an 
active interest in the health affairs of the Terri 
tory, it 1s apparent that we have come a long way 
in our progressive programs in every phase of 


field of Sight 


W 


health and welfare including the 
In 1917 there were individuals 
identified as blind, yet I know ther 
were many more blind than anyone knew about in 


Conservation 


who ( ould he 


those days simply because there was no LYCncy 
or mechanism to properly and accurately record 
such case 

In 1929 we knew of only 64 blind persons 
on the Island of Oahu, and in October of 1932 


we knew of only 156 blind persons in the Terr 
1932 a committee on Sight Conservation 
Honorable Lawrence M 
Judd, Governor of the Territory. This committe 
total of 


223 blind persons in the Territory at the end of 


tory. In 
Was ippointed by the 


of which IT was chairman reported i 


19434 
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TABLE |.—Number of Persons Registered as Blind Territory of Hawaii, June 19290—December 31, 1955 


Number of 
Persons as of December 31, 1955 there were 1,€77 registered blind individusls in the Territory of Hawii 
T | | | | | ] 7 
| | | 
+ } 
500 
q 
0 = * 
4 ; | 
300 J | 
} 
| 
| 
» 2 
Tear 930 931 «932 933 934 935 "36 937 938 (9399 "40 942 943 45 147 849 950 151 952 «953 154 55 


In 1935 the Bureau of Sight Conservation and writer, made available $2000 to the Bureau to 
Work with the Blind was created. The Public pay for cye examinations of all known blind. 
Health Committee of the Chamber of Commerce Upon investigation they found that of the 266 
of Honolulu, under the chairmanship of the — blind persons reported by carlicr committees, only 


TABLE 2 Age at Onset of Blindness Among 1,677 Persons, Territory of Hawaii, June 29-December 31. 1955 


Unknown 89 


Age 65 Over 553 


Age 55-64 264 
187 


3 334 
16% 
Age 35 - 44 123 a 
| 
Age 25 - 3 106 | | 


| 
Age 15 = 24 65 | 
Of | 
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| A ‘ 

Age 5-14 61 | 
Under 5 229 | 
| | 


178 could be certified as blind. At the end of their 
first year of Operation, an additional 177 blind per 
ons were certified, making a total of 355 

nder the Territorial law, the Bureau of Sight 
Conservation and Work with the Blind ts man 
dated to maintain a complete register of the blind, 
describing the condition, causes of blindness, all 
pertinent data concerning the individual-—age, sex, 
and recommendations for rehabilitation, etc. With 
such a mandate the Bureau, in the period from 
November 1, 1935 to December 31, 1955, regis 
tered 1,677 persons in the Territory of Hawau 
as medically blind on the basis of ophthalmolo 
gists: reports. Because of the efforts of the Bureau, 


we are now able to better evaluate the causes of 
blindness in the ‘Territory for the past twenty 
years 


Not many states have as good a system of a 
counting and recording of their blind popula- 
tions 


knit our 


h more 


as does Hawa at this time 


are lose ly 


and records of many of 


easily obtainable 


activitics are 
than would be the 
case in large states with extensive rural areas and 
moving populations The majority of studies else 


where must depend on material from the records 
of rec Ipients ot 


welfare 


and “‘aid to the blind. 


PABLI 


Blindness Among 1,67 


Persons hy Racial Group 


Incidence of Blindness in the Territory 


On the basis of our computed total civilian 
population of 500,976 as of July, 1955, 
number of living registered blind of 710 on De 
cember 31, 1955, it is estimated that our blindness 
rate is about 1.42 per thousand, as compared to 
the national average of 1.98 per thousand in 1952. 

Due to intensive general, industrial and commu 
nity health programs, cooperation of the ophthal 
mologists, newer drugs, carly detection, etc 
ness is less than on the mainland. 


and the 


blind 
Today the pi 
ture is far better than it was two decades ago when 
the racial groups in this great 


“melting pot of 
races 


were ruled by superstitious and religious 
fears which forbade modern and hygienic medi 
cal care. 

In 1941 a report was made on the causes of 
blindness in Hawai based on the data of that 
340 individuals. The data in 
this report will be at wide variance in many respects 
with the report of 1941. 


time, concerning but 
These variations may 
depend on the opinions of the observers, but par 
ticularly on more complete data available today, 
more accurate reporting, and five times more rc 
ports for study and evaluation 


The report of the Bureau of Sight Conservation 


Territory of Hawau 


June 


1929-December 1, 1955 


Each Symbol Represents > 


People 
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TABLE 4 Major Causes of Blindness Among 1,677 Persons by Site and Type of Affection, Territory of Hawau 
June 1929 December l 195 
Number of 
Persons 
300 ->— 
| 
| | 
250 4 


Cataract 


Atrophy 
Feréle 


and Work with the Blind which has registered 
1,677 persons the Territory of Hawan shows 
that 1,371 of these are fully described by medical 
reports, while 306 had no ophthalmologist Ss re 
port. This report will attempt to classify these 
persons as tO age, sex, nationality and causes of 
blindness. 

United States where 
so many different races reside in such numbers as 
to permit reliable studies of racial characteristics 
regarding medical problems There are eight 
dominant races or nationalities in Hawan and tt 


I know of no area in the 


is of interest to classify the distribution of eye 
conditions as they affect the eye in these various 
racial groups. However, our estimated census of 
July, 1955, could not break down the classifications 
Of the 10,600 Hawatians and 
$4,000 part Hawauans, it ts doubtful if this large 
segment of the population (18.8 ) were of pre 
dominantly Hawatan blood. Many of the 32,375 
listed as Chinese during the 1955 census (totaling 


into a truce figure 


6.446 of the whol population ) are really varied 
mixtures and probably not pure Chinese at all 
The census ts more reliable in its classification of 
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Optic Nerve 


Ma le 


Glaucaum 


Japanese as pure Japan SC, have not 


they 
intermarricd as frequently as other races with the 


STDC 


exception of the Caucasian group who also inter 
marry less frequently. Numerically there are 
185,000 Japanese in the Territory, 36.9°7 of the 
total population, 


Causes of Blindness—Cataract 


As we study the charts, we note at once that 
cataract leads by a wide margin as the cause of 
blindness in the Territory: 454 of 27°) of 
patients were blind because of cataracts 

To classify cataract in this manner is perhaps 
misleading because blindness is usually so classi 
fied after all curative 
tuted 
ophthalmologist 


our 


measures have been insti 


However, in my position as “supervising 
for the Territory, [ have been 
compelled to certify several cataract paticnts 4s 
“blind” because they refused to permit surgery 
even though a careful examination rated them as 
good surgical risks with excellent promise of such 
usable vision as to remove them from the legal 
Classification. of refusal to 


» us to ¢ lassify them as blind 


blindness. However 


permit surgery force 
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150 
Z 


While no detailed recorded d¢ 
noting the ( Kact Ly pe of cataract, tt was found from 
the sification that 25 of the 4 /, ) 


were in the age group up to 4 years, indicating a 


studies were 


Con pe nital influence. In the ive proul from 55 to 


we 
or 


() and over ) 


ilmost certainly 


CT ind its associated senile 


thi 
Of these 454 | iticnts blind because of cataracts 


ponte d to 


change » AS caus 


64°, were male and 47© were female. In early 
days, males greatly predominated 
In this group it 1s to be noted that there were 
classified as Hawainan but it is doubtful if 
ill were pure Hiwanan or even predominantly 
of Hawatnan blood Eighty six were classified as 


Chinese, again probably of varicd mixtures. Al 
though the Jay incese make up 36.9% of the total 
population in the ‘Territory, only 89 or 2007 were 
blind duc 

race these poo} le 
to 


to cataracts: this must mean that as a 


are by heredity less vulnerabl 


itaract, or their cconomics and nutrition better 


than others, or associated causative factors are 


ibsent. or more attention to personal hygiene ts 


of Blindne 
June 


Amons 


PABLI Vajor Canute 


1929 
Number of 

Fersons 
200 


General 
Disease¢ 


Hereditary 


Vascular 


100 Disedses 


De 


‘Syphilis 


practiced, or they are more cooperative and agree 


able 


to surygcry 


Other Causes of Blindness 


The 


second highest cause of blindness in the 


Territory was optic nerve atrophy, which 0 
curred in 171 cases, 106 (62%) in males, and 
65 (3807) in females. These cases were fairly 


equally distributed over the various races in pro 
portion to their number in the Territory, and the 
lid not suggest anything of 


Ape grou} Siyv 


nihicance 

The third largest condition causing blindness 
was glaucoma which was ascribed as a cause in 
103 cases, about 667 of our total blind popula 
Of thes« 


(40% ) were females. In this the Japanese pro 


tion 62 (or 60% ) were males and 41 


dominated with 30 cases (3007), the white 
with 21 cases (19° ) and the Chinese with 18 
cases (17°). In the three nationalities 


largest age group was from 50 to 54 years with 
12 blind, and the 70 to 74 age group, 16 
Whether glaucoma in our series was 


in 


blind 


of Hawau, 


lerritory 


abe | | 


tal 


Neoplasm 
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TABLE (¢ Number of Registered Retrolental Fibr plasia 
Number of 
Persons 
—4 
10 
9 
| 
| 
| 
6 | - 
| 
| “+ 
| | | 
YEAR 1947 1948 1949 1950 1951 1952 1953 1954 1955 


primary or secondary to surgery was not recorded 
It was highest during World Wars Il and II 
Traumatic causes of blindness occupy a high 
such cases 
into one large group of accidents, oc upational and 
non-occupational, birth processes, sports and 
houschold activities. we find approximately 124 
or 7.349 of our blind due to the above group 


place in our case records. C onsolidating 


ing in males and 34 in females. A logical 
reason for the preponde rance of males over fe 
males lies in the greater industrial and other 


hazards to which the male is more often « xposed 
This is borne out from our case records since in 
practically every category of activities, industrial 


non-industrial. sports, occupational, etc., mor 
men were involved 
VOL. 16, No. 2 NOVEMBER-DECEMBER 1956 


Specific Diseases 

Of specific diseases as a cause of blindn« $8, vas 
cular diseases lead the list with 105 cases (6.30 ) 
Here the Caucasian group of approximately 
100,000 lead with 28 cases or 27% — while the 
Japanese group of approximately 186,000 was 
a close second with 27 26% of the total 
number of vascular diseases. In this group the 


Ccascs Or 


Filipino in spite of their minority population per 
Of 63,000 (9.7% ) had 10 cases. A break 
down in the age groups indicates fair distribution 


ntage 


up to age 60 after which there is a sharp increase 

The second highest ctiology of blindness was 
due to syphilis in all forms which comprised 76 
1.53° 7 of the total blind 


cases or Our rate of 


14] 


. 
an 
a 
| 


blindness due to lues ts considerably below the na 


this 4.53%, 64 (or 84.2%) 
were presumably due to syphilis acquired after 
birth 
make this positive 


tional average. Of 
though our records are not 
There {2 males and 22 
females; the racial division was 19 Hawatians, 20 
Japanese, 7 Filipino, 6 part Hawauan, 5 Chinese 
the remaining 


conclusive to 


even cases occurring fairly evenly 
in the other groups. Prenatal syphilis caused blind 


ness inh 


12 (15.8 ) of our cases, 8 males and 4 


females, and as would be expected seven were 


in the age group 0-4 


The third highest etiology of blindness was dia 
hete with 695 (3.9% ) and of these, 22 
(34% ) male and 434 (66% ) 
female. In all our findings, diabetes ts the only 

where the female involved 
is the The Japanese had 16 
Hawainans had 15 The Ha 
found to be frequently vulnerable to 
ind one wonders if a connection could 
be established with their starch diet and general 
oOverwe ight 


CASCS 


were in the 


in the 


ise Was 


twice as often mal 


cas and the cases 


tcs 


much less than 
is a contributing factor 
must be considered with the Japan se because of 
dict 
of our blind as compared to less than 


In numbers they are 


Japanese, and starches 


their rice Diabetes caused blindness in al 
most 4°, 
Diabetes seems to be 


LWA 1S years ago more 


pre valent today than 15 to 20 years ago 

The fourth highest specific etiology of blindness 
caused 53 male 
(24.5% ) 
of the 53 cases in the Japan 
Chinese (21). Forty three of thos 
in the age xroup from 45 to 80. It 
that 
of our blindness 


was trachoma which 


( fo 


Forty-three 
( 
blinded wer 


femal 


and 14 


and 


IS Significant 
15 years ago trachoma caused 8.5% 
but of the total 1,677 blind in 
dividuals in this report, only 3.2% 


for 


were due to 
trachoma. Since importation of Chinese and Japa 
there has been 
excellent control and trachoma is rapidly disap 
During those these laborers 
irrived in field labor with the 
established 
tortions, extensive scarring and advanced pannus 

Our records blind from 
yonorrheal ophthalmia and only 6 cases of 


nese labor has been discontinued 


pearing early years 


for cane 


disease already well with lid) dis 


show but one case 
gonorrheal ophthalmia neonatorum and 2 other 
unspecified cases that might have been. Assuming 
the 7 cases were all due to gonorrhea, this gives 
11°). Statistics of 25 years 
wo indicate a national average of as high as 7% 
of blindne to gonorrhea find 
incalculable monetary and human benefits 
derived from the 


us a percentage of O 


ss du Thus do we 


ilmost 
educational and treatment cam 


paign that was waged against venereal disease 


for several years. This campaign was particularly 
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beneficial here in Hawan. The 
joint efforts of the armed forces medical depart 
ment with our civilian health authorities and our 
Venereal Disease Bureau (formed in 1942) waged 
a campaign of education, blood testing and pro 
phylaxis that reflects favorably upon the age group 
of that time. Prenatal regulations passed in 1943 
certainly reduced to a minimum the congenital 
lues and Neisserian infection of the eyes at birth, 


and 


successful 


and the laws requiring pre-marital physical exam 
ination and blood testing were 


a great step for 
ward the 


preventive program, exposing the 
newlyweds to a compulsory educational experience 
at the very onset of their marriage 

Neoplasms of all types were present in only 11 
of our cases (0.70 ), which ts considerably lower 
than reported in non-caucasian countries, but tu 
mors causing blindness in children seem to be on 
the increase 

Premature survival rates are increasing and this 
fact alone may change our rate of blindness duc 
defects— other than retro 
lental fibroplasia, the cause of which ts rapidly 
being solved 


to other congenital 


preventive care will reduce its in 


( ide nec 


In a large group considered to be prenatal in 
origin, and not classified elsewhere in our records 
we find 75 cases of definitely established prenatal 
origin, and 23 cases of presumed prenatal origin 
in 20 others no specific Cause was stated but they 
were considered of prenatal origin 118 
(7%) of considered of 
hereditary origin, either established or presumed, 
64 of The 
Japanese led the list with 45, Portuguese with 14, 


Filipino with 12, and the Chinese with 12 


Thus 


our 1,677 cases were 


whom were males and 54 females 


In the broad classification of general diseases 
exclusive of vascular diseases and diabetes, are in 
cluded the anemias, nephritis, central nervous sys 
tem disease, pregnancy, nutritional deficiencies and 
other gen ral diseases not classified and uNSpccl 
fied, there 
of the total, affecting 110 males and 


were 184 cases of blindness or 10.97% 
74 females 

It has been our experience over the years to find 
reports often lacking in essential data, incomplete 
filled out, and without details so 
obtainable at the time the reports wer 
originally compiled, so we have classified them 
as: 224 unknown to science, 


and Care lc ssly 
casily 


102 undetermined 
by physician, 206 not specified, and all of them of 
undetermined ctiology, a total of 532, which ts 

79¢ 


31.727 of the total, with 349 (65.6%) males 


and 183 (34.40) females. In addition there arc 
306 cases without completed reports other than a 
name, race and age. In this group are 76 Cau 
casians, 55 Chinese, 52 Hawanans, 53 Japanese 
and 70 miscellaneous 
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TABLI Sex, Race and Age of Hansen's Disease in Hawaii with Number of Blind, Their Sex, Race and Ages 
SEX RACE AGI 
c 
> < = x ~ = = = 
62% 487 
139 53 ? 8 il 59 54 1S 11 
No ot Blind 
34* [3° 15 6 0 3 0 0 0 13 


In this group listed immediately above, the 
advanced age group was probably listed as blind 
with very meager data many years ago when case- 
reporting was less accurately and carefully done. 
Our increased aging population will certainly re- 
flect in the near future an increase in glaucoma, 
cataract, and vascular disease. 


Hansen's Disease 


Hansen's disease has been endemic in Hawa 
since the days of our first importation of labor to 
Hawa, approximately 1850, although the exact 
time is not definitely known, but was probably in- 
troduced by the Chinese. In 1900 there were more 
than 1000 known cases of leprosy. 

In the 1920's when I first began to study leprous 
there were nearly 800 Hansen's 
disease patients in Kalaupapa and Kaliht Recetv 
ing Stations, plus unknown numbers of unde 
tected known at large leprous patients in the com 
munity. Hundreds of these patients were blind in 
one or both eyes 


disc ASCS, 


Hansen's discase never involves one eye alone 
though one eye may be involved first, it is but a 
matter of a few weeks or months before the other 
cye becomes affected as well 

It will be noted from the above chart that the 
ratio of males (62° ) to females (38 ) afflicted 
with Hansen's disease, is in exactly the same as in 
other diseases, but differs from the age incidence 
of blindness in general-_being higher in the group 
from 30 to 39. The greatest incidence in leprosy 
is in the age group between 50 to 59 

While there may be other causes for blindness 
in the 34 leprous patients, the most logical and 


apparent cause 


Hansen's disease, and 


have listed them as such 


was we 


The most common causes of blindness are classi- 
fied as to the type of lesion as follows 


Le prous irido-cyclitis 28 
Leprous pannus and corneal lepromata 2 
Phthisis bulbi, leprous 2 


Anophthalm« s—by enucleation 2 
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Conclusion 


Of 1,677 reported blind individuals in Hawau 
since 1935, 650% were males and 35% were fe 
males, with the exception of diabetes, where the 
incidence was reversed with 34°% males and 66% 
females. No conclusive reasons are offered other 
than the greater exposure to conditions of life 
and employment plus the greater incidence of 
vascular diseases in the male. 

At one time early in our history, over the past 
25 to 30 years the incidence of blindness in leprosy 
was far greater than it is today. It may likewise be 
said that trachoma 25 to 30 years ago was a far 
greater cause of blindness than today. 

It seems impossible of proof that our various 
individual races are prone to any one disease that 
directly or indirectly caused a preponderance of 
blindness, especially in the past 20 years, except 
the tensions of life of the Caucasian. 

Dict and climate must be considered as benef 
cial to our people, as nothing has been found to 
disprove this contention. 
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71549 * 48% 
= 


PSYCHOSIS AND RACE IN HAWAII 


horn STUDY presents statistics on first ad 
to Territorial Hospital by 
for persons with psychotic 


All cata 


MAssions racial 
disorders 
refer to the 
twelve-month pe riod 
ended June 40, 1950 


Only recently has it 


stock 


become possible to 
compute meaningful 
hospitalization rates 
for Hawau's various 
racial groups Decen 
nial S. Bureau of 
the Census enumera 
before 


tions made 


1950 routinely 


groupe d military with 


MR. SCHMITT civilian residents of 


thereby seriously 
base totals needed for computation of rates An 


effort was made by the Territorial Department of 


the ‘Territory distorting — the 


Health to estimate civilian population by race 


during the intercensal decade, but these estimates 
were found to he open to consid rable crror and 
were eventually abandoned. It was not until pub 
lication of the 1950 U.S. Census reports that ac 
data for 


ind mulitary 


curate race cross-tabulated by age, sex 


status became available to Hawau 


Procedure 


Seven racial (or ethnic) categories are recog 
nized by the Burcau of the Census. The smallest of 
these groups, the “pure or unmixed Hawaunan, 
is frequently combined with the part Hawaiian 
in Census reports and popular usage, but apparent 
differences in their psychiatric characteristics made 
it scem worthwhile rates 
( Age ind sex were r ported s« parate ly for “pure 


part 


to comput parat 


Hawanans and Hawaiians in the Census 


volumes, but it was necessary to estimate military 


status from age-sex-specific rates for the combined 


ROBERT C, SCHMITT, Honolulu 


Do Japanese have more than their share 
of schizophrenia? Is income inversely pro- 
portional to the likelihood of mental illness? 
The author thinks we need more precise 


data to be sure of these conclusions. 


group.) The part Hawauans, in local usage, are 
persons with varying fractions of non-Hawatan 
The cthn include 
Caucasians, Chinese, Filipinos, and Japanese. An 
all other Puerto Ricans, 
Koreans, Negroes, and other miscellaneous races 

Admissions 


ancestry remaining groups 


category consists of 


rates were based on the civilian 
population fifteen years of age and older. Younger 
persons were excluded from the computation be 
cause of their infrequent commitment to Terri 
torial Hospital. Military personnel were excluded 
from base population totals for the same reason 
Limitations of sample size made calculation of 
separate rates for cach type of mental disorder 
infeasible. Accordingly, it was decided to confine 
and the largest 
single grouping of psychotics, persons admitted 


for schizophrenia. First admissions for other rea 


the analysis to “‘all psychoses 


sons were too few and heterogencous to permit 
computation of meaningful rates 

Patients admitted for the first time during the 
twelve-month period ended June 30, 1950 
included in the study. Rates were based on popu 
lation totals for April 1, 1950. Data on admissions 
were taken from the Territorial Hospital annual 
report 


Exclusion of data for persons admitted to other 
institutions in Hawai was not thought to bias the 
Territorial Hospital is the only 
in the 
the treatment of mental disorders, and 


sample unduly 
institution Islands devoted exclusively to 
a large 
percentage of the more seriously disturbed per 
sons in Hawai eventually receive treatment there 
A small Mental Health Unit is maintained at the 
Qucen's Hospital, but is not intended for long 
installation at 
Tripler Hospital chiefly serves military personnel 


term hospitalization A similar 


Data for Territorial Hospital would thus appear 


\ | R t. Department of Institut Verrit f Haw 
the t 
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to include the great majority of civilian residents 
admitted to treatment for major psychotic dis- 
orders. 

Rates were evaluated by chi square ( y*) analysis. 
This technique takes rate differences and size of 
sample into account in determining whether ob- 
served differences are statistically significant. Its 
use may be illustrated in reference to male schizo- 
phrenia rates. For all males, the rate was 0.42 per 
1,000; for Chinese men, based on a population of 
only 12,085, it was 0.17; and for Caucasian males, 
with a base population of 32,252, it was 0.19. 
Despite the similarity of Caucasian and Chinese 
rates, chi square values, for reasons of sample size, 
differed greatly: between the Caucasian rate and 
the rate for men of all races, chi square was 5.13, 
but, between the Chinese rate and all-race rate, 
it was only 2.03. With one degree of freedom, 
chi square is statistically significant at the five 
percent level when equal to 3.841 or more.* It 
was therefore necessary to reject the Chinese rate 
as not significantly different from the rate for all 
races, while simultaneously accepting the signifi- 
cance of the rate for Caucasians. 
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Statistics 


TABLE | 


This criterion was used in analyzing the rates 
for each racial group. Findings are given in the 
accompanying table, and summarized below. 


All Psychoses 


There were 0.99 first admissions per 1,000 
civilians fifteen and over for all psychotic disorders 
during the twelve-month period studied. The rate 
ranged from 0.66 for Chinese to 1.85 for Ha 
wauans and 2.22 for others’ (Koreans, 
Puerto Ricans, and Negroes). Rates were signi 
ficantly above the all-race average for Filipinos 
26.52), the “all other” category (y*— 20.01), 
and Hawaiians (,*-—7.06), and significantly be 
low average for Japanese (\y*=8.95), and Cau 
1.47). 

The “all psychoses” rate for males was 1.18, 
and ranged from 0.83 for Chinese men to 1.82 
for Filipinos and 2.48 for the combined minor 
races. It was significantly high for both of the 
latter groups (y°—14.58 and 10.19 respec 
tively), and significantly low for Japanese males 
(y2=8.65). 

Among women, the “all psychoses” rate was 
0.76 for all races. The Chinese had the lowest 
rate, 0.47, and the Hawauians, the highest (2.04) 
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First Admissions to Territorial Hospital, by Sex and Race: July 1, 1949 to June 30, 1950 
CIVILIAN 
POPULATION 
SEX AND RACI 15 AND OVER, FIRST ADMISSIONS ADMISSIONS RATES CHE SQUARI 
TERR. OF HAWAII All Schizo All Schizo All Schizo 
APRIL 1, 1950 ps ychoses phre Nia pive hoses phre Nid biychoses bhrenia 
Both sexes 
All races 320,788 143 0.99 
Hawaiian 9,189 1.85 0.43 06 0.1 
Part Hawaiian 36,132 40 14 0.83 0.49 1.03 0.08 
Caucasian 68,2145 14 0.76 0.21 1.4 
Chinese 22,828 15 5 0.66 0.22 E75 140 
Filipino 13,202 i 20 1.71 0.46 6.52 0.28 
Japanese 128,615 101 0.79 0.54 #.95 6 
Other races 12,609 28 9 2.22 0.71 O01 89 
Males 
All races 171,469 () ) 1.18 0.42 
Hawauan 1.6% O21 1.06 0.51 
Part Hawaiian 17,041 1.00 0.56 
Caucasian 52,252 4 6 1.02 O.19 5.14 
Chinese 12,085 10 ) 0.83 | 1.49 2.04 
Pilipino 1,032 62 16 1.82 04 14.5% 0.25 
Japanese 56 0.5 4.65 5.80 
Other races 6,853 ) AS O44 10.19 001 
Females 
All races 149,319 114 61 0.76 0.41 
Hawaiian 1,440 2.04 045 9.51 0.02 
Part Hawaiian 19,091 | 0.6% 0 0.20 0.09 
Caucasian 5,961 19 0.54 0.22 107 
Chinese 10,744 5 O4 ().24 1.45 04% 
Filipino 9,170 12 1.4] O44 0.04 
Japanese 64,158 0.70 1.54 
Other races 5,756 1] 6 19] 1.04 10.40 5.62 
First ad to Territorial Hospital, July | 19- June per | lian population and over, April 
Between specitied race and sex fa ther races il at a difference in rat that tat 
fi t at the five pe t at tl ve pe t 
( hiefly | Rica Korean { ( at er) 
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VOL. 16, No. 2 — NOVEMBER-DECEMBER 1956 


ay 
# 
ig 


None of the race specific rates for females was 
significantly below average at the 
level, but two were 
that for the 
for Hawaiians ( y* 


five percent 
significantly above average 
minor races (y*--10.30) and the rate 


9,51 ) 


Schizophrenia 


When data were limited to first admissions for 
hizoy hrenia, the all-race rate for both sexes was 
found to be 0.41. Both the Caucasians ( with 0.21 ) 
and Chinese (0.22) had relatively low rates. At 
the other end of the 
(0.53) and “all 
significantly below average 


scale were the Japanese 
(0.71). Rates 
for the Caucasians 
9.18) and above average for the Japanes 
(x*==6.77) 

The male schizophrenia rate for all races was 
0.42. Three racial groups had rates well below 
the Chinese (0.17), Cau- 
casians (0.19), and Hawauans (0.21). The high- 
est male rate was that found for the Japanese 
(0.57). Only the Caucasian rate, however, was 


5.14). For Japa 


others” Were 


the ‘Territorial average 


significantly below average ( x” 
nese men, chi square was 5.80 
For females of all races, the schizophrenia first 


admissions rate was 0.41. The lowest rate, and 
the only one to be significantly below average 
4.02) was that for the Caucasians (0.22) 


The highest rate, and the only one significantly 
5.62) was that 


for the combined smaller races (1.04) 


above the Territorial average (\° 


Summary 


The foregoing analysis may be summarized as 
follows 

1) Caucasians and Chinese tended to have con 
first Chi 
analysis indicated these rates to be significantly 
for the 
sively so in the case of the Chines« 

2) Part 
lying very close to the all-race average. This was 
truc 


sistently low admissions rates square 


below ‘average Caucasians, but inconclu 


Hawatnans were found to have rates 
for men as well as women, and for schizo 
phrenia as well as the 

4) Pure 
high 
for schizophrenia 


“all psychoses” rate. 
Hawanans, especially women, had 
all psychoses 


rates but near-average rates 
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4) The Japanese, in contrast, had relatively low 
“all psychoses rates but high rates for schizo- 
phrenia. 


5) The highest first admissions rates were re- 
corded for Filipinos and the grouping of Koreans, 
Puerto Ricans, Negroes, and other miscellaneous 
ethnic stocks. Like the Hawaiians, however, the 
Filipinos and “other races’ tended to score closer 
to the all-race average in schizophrenia than in 
total first admissions for psychosis. 


Discussion 


The foregoing rates obviously need further re- 
finement. The computation of rates standardized 
for age, for example, would do much to remove 
the distortion caused by the contrasting age struc- 
tures found in Hawau's ethnic groups. Adyjust- 
ments should be made as well for various other 
demographic factors, nativity, marital 
status, and, perhaps, educational attainment. An 
effort should likewise be made to tsolate the racial 
components of the “all other races 


such as 


category. 

These refinements, however, are not likely to 
answer an even morc important question: how 
closely do first admissions rates to mental hospi 
tals parallel the onset of mental illness in the 
general population? It may be significant, for 
example, that hospitalization rates for mental dis- 
orders are inversely proportional to income levels 
reported by the U. S. Census.* This relationship 
suggests that the more affluent groups—chiefly 
Chinese and Caucasian—find early treatment un- 
der private practitioners, and thus seldom reach a 
Territorial institution. The effect of cultural atti 
tudes toward psychiatric treatment is even more 
imponderable. 

Despite such limitations, the present study may 
have value in indicating the need for future re- 
search. Even without the refinements suggested 
above, local psychiatrists could probably advance 
meaningful hypotheses to account for the varia- 
tions found among Hawaii's major ethnic groups. 
Such hypotheses should provide a fruitful field 
for further analysis. 
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AGAMMAGLOBULINEMIA: 


A Working Concept 


OGDEN C. BRUTON, Colonel, MC, USA,* Honolulu 


OUR YEARS have passed since a new clinical 

entity was described and called agamma- 

globulinemia.' Let us review briefly this first case 

then discuss some 

me of the more recent 

developments this 

provocative experi- 
ment of nature.” 


Congenital 
Agammaglobulinemia 

A four year old boy 
was seen in 1946 with 
a clinical picture re- 
sembling osteomyelitis 
of the femur. His 
laboratory findings 
were consistent with 
that diagnosis, although serial x rays never re- 
vealed evidence of bone pathology. His response 
to penicillin was prompt and complete. His past 
and developmental histories were considered quite 
normal and he had had rubeola, varicella and 
pneumonia without undue difficulty. The family 
history was also unremarkable, with one normal 
female sibling 


COL. 


BRUTON 


Two wecks following discharge from the hos- 
pital, he again developed a severe febrile disease; 
this series of events happened repeatedly and was 
little affected by any prophylactic measure used. 
Although he frequently had otitis media and 
pneumonia, the picture was often one of Sepsis. 
He had clinical sepsis at least 19 times and some 
type of pneumococcus was recovered by blood 
culture on 10 different occasions in a period of 
four years. 

Investigative procedures demonstrated that he 
did not produce antibodies for pneumococcus, 
diphtheria, or typhoid when given specific anti 
gens. Extensive study of every body system from 
both a clinical and laboratory approach revealed 
no deviation from normal until a Tiselius cle 
trophoretic analysis revealed the absence of serum 
gamma globulin. Since gamma globulin and an- 
tibody have long been thought to be related, it 
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The man who first described agamma- 
globulinemia suggests that this “experiment 
of nature” be classified as congenital, ac- 
quired, and secondary, and discusses clinical 
applications of this classification. 


was immediately reasonable to think this boy 
might benefit from the administration of gamma 
globulin. He has now received, intramus« ularly, 
20 cc. of immune human serum globulin, contain 
ing 3.2 gms. of gamma globulin, once a month for 
the past SV, years. He has remained free of s« 
rious infections during this time; however, h¢ 
has suffered the usual infections of other mem 
bers of his family, but not to more than the same 
degree. This amount of gamma globulin does not 
raise his measurable serum gamma globulin to a 
normal level, yet the protection afforded appears 
complete and lasts for a time period consistent 
with the normal human degradation of gamma 
globulin. This disturbance of antibody formation 
is not confined to the few organisms already men 
tioned; therefore, the infecting organisms may be 
varied, and the end pathology may involve any 
body system. 

Antibody against specific blood type does not 
develop in these patients, and this fact has fur 
nished the most readily available screening test for 
the condition;? the presence of me asurable iso 
hemagglutinin rules out the possibility, and those 
cases with no isohemagglutinin may be further 
confirmed by methods of serum protein fractiona 
tion. 

The first several cases observed occurred in boys 
only, and for that reason it was felt that agam 
maglobulinemia represented a sex-linked  reces 
sive hereditary defect in protein synthesis, anal 
ogous to hemophilia. This ts congenital agam 
maglobulinemia. 


Other Types 

The whole concept of agammaglobulinemia has 
become much more complex with our increasing 
experience with the condition, and the picture to 
day is not as clear cut as one would believe from 
the preceding described congenital disease. In a 
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relatively short time there have been many studies 
reported with an ever broadening inclusion of 
clinical pictures into the original clear cut entity 
In order to have a working conc pt when patients 
are found with low or absent gamma globulin, 
the following classification is offered 


I. Congenital 
a. Child 
b. Adult 


Il. Ac quired 
a. Child 
b. Adult 


Il Secondary 
a. Physiological 
b. Other diseases 


‘Type la we have discussed in sufficient detail 
The existence of type Ib, or adult congenital 
agammaglobulinemia, ts difficult to prove, and may 
in the future be learned to be an acquired form 
of the Although there are forms of con 
genital diseases which manifest themselves only 
in adulthood, for example the tardive form of 


dist 


osteogenesis imperfecta, it would seem extremely 
unlikely that one could survive the hazards of 
many infections without the protective mechanism 
ot specifi antibody production Nevertheless we 
have observed a young adult,* and older adults are 
reported,* who have not always had the benefit of 
the newer antimicrobial drugs, and who appear 
to fall into this group. They present the cardinal 
features of (1) increased susceptibility to bac 
with a history sometimes dating to 
childhood, (2) absence of gamma globulin in 


terial disease 


the serum, (3) absence of circulating antibody in 
the blood and tissues and (4) failure of antibody 
production In fFesponse to antigent stimulation. 
It further has been shown that their disorder ts 
due to failure of synthesis of gamma globulin and 
is not a function of generalized protein dysmeta 
bolism or an inordinately rapid decay of gamma 
globulin. For example, parenterally administered 
gamma globulin in these patients has essentially 
the same half life as for normal subjects. In addi 
tion, these patients are also benefited by routine 
administration of adequate amounts of gamma 
globulin 


Acquired Agammaglobulinemia 


Type Hl, or acquired agammaglobulinemia, 
again needs further study and elucidation to give 
a clear understanding of its existence and mecha 
nism. However, there ts a group of cases which 
would seem to require an acquired explanation 


sand Gatlin, D Agammaglobulinemia 


This form of the disease may occur at any age 
and in either sex.* There is also the marked de 
crease in resistance to bacterial infection. The 
gamma globulin, as determined electrophoret 
ically, is absent; however there are studies which 
suggest that delicate quantitative immunological 
methods may separate agammaglobulinemia, as 
diagnosed electrophoretic ally, into those cases with 
complete absence of this component and_ those 
cases with an extreme hypogammaglobulinemia.* 
Type Il would appear to fall within this latter 
group of cases, Experimentally “immunological 
paralysis’ has been produced in mice by use of 
an appropriate antigen,” and although the exact 
mechanism cannot at this time be stated, it seems 
entirely logical to assume that by some “influence’’ 
the human immunological system can be paralyzed 
so that gamma globulin and antibody can no 
longer be synthesized. Where failure in synthesis 
of gamma globulin has occurred, in type I or I, 
it appears to be consistent and unremitting. 


Secondary Types 

Type Ula, or physiological lowering of the 
gamma globulin protein fraction, has been the 
apparent Situation in many reports of cases 1n 
volving infants in the first few months of life.” 
A precipitous drop in serum gamma globulin 
normally occurs during the first month of life.’ 
This phenomenon ts analogous to the physiological 
drop in hemoglobin during this period of life. The 
serum gamma globulin value rises at a time when 
the synthesis of gamma globulin exceeds the 
amount catabolized, and this transition takes place, 
as a rule, between 4 and 12 wecks of age. How 
ever, we have seen this physiological depression 
reach very low levels and remain so for several 
months.* These patients appeared to suffer in 
creased susceptibility to infections until normal 
synthesis occurred and the gamma globulin level 
gradually rose 

It would appear extremely hazardous then, in 
this age group, to diagnose or prognosticate the 
specific protein deficiency. It would appear from 
the few cases observed that this group does not 
respond as dramatically to the administration of 
gamma globulin as the congenital group. Normally 


there is a gradual rise in gamma globulin level 


until the adult level is reached at about 2 years of 
age. 

Type IIIb, low or measurably absent serum 
gamma globulin, is frequently observed as a mani 
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festation of many systemic diseases. This would 
appear to be the situation in many reports of so 
called “agammaglobulinemia’”’ dealing with adults 
of both sexes with various disease conditions who 
do not demonstrate necessarily all the cardinal 
findings of congenital agammaglobulinemia.‘ 
Some of these report the presence of isohemay- 
glutinins, or the ability to form antibody to spe- 
cific antigens, or the absence of increased suscept- 
hility to bacterial disease. 

We observe this laboratory finding of low 
gamma globulin most frequently in pediatrics in 
association with nephrosis, in which the level 
may reach a very low figure. However, there are 
many other conditions in which there ts dis- 
turbance of the total protein metabolism and many 
systemic diseases which encroach upon, or cause 
a dysfunction of, the reticuloendothelial system, 
resulting in low gamma globulin findings. It 1s 
felt these latter cases should be thought of in re- 
lation to their primary disease, and not designated 
agammaglobulinemia to further confuse an as yet 
little understood condition. 


Implications 


One of the most interesting sidelights growing 
out of the study of patients w ith agammaglobu- 
linemia has been the successful homotransplanta- 
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tion of skin.* This is obviously possible thes¢ 
patients only because of the absence of any im 
munological reactiveness. To be able to achieve this 
in the agammaglobulinemic subject would provoke 
one to speculate on the possibility that at some 
time in the future someone might find means of 
so regulating the human wnmunological mecha 
nism that homotransplant of tissue may become 
available to all. 

Speculating further, there are many unsolved 
problems in medicine whose nature may be clari 
fied, and which may possibly benefited, if and 
when we learn to manipulate the human im 
munological mechanisms: The various allergies, 
erythroblastosis, the autoummune hematologic dis 
orders, rheumatic fever, lupus erythematosus, ne 
phritis, to mention but a few of these that appear 
to be on the basis of a misdirected host reaction. 

At this nebulous point, we can summarize by 
saying a classification which may be used as a work 
ing concept of agammaglobulinemia consisting of 
its congenital, acquired and secondary forms has 
been offered. The disease needs further clucida 
tion if we are to understand clearly its ever in 
creasing facets, and the immunological implica 
tions pertaining thereto seem boundless, 


Good 
Skin in a Child with Agammaglobulinemia 
6) 1955 
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Case Report 


CORNEAL TRANSPLANTATION 


William John Holmes, M.D. 
Honolulu 


This ts a report of the first case of successful 
corneal transplantation performed .in the Terri 
tory of Hawan. The patient had a corneal leukoma 
in his only seeing eye, the other eye being am 
blyopic. Following lamellar keratoplasty, his vi 
s10n improved from 20/400 to 20/50. 


History and Ocular Findings 


T., age 3 1 single Filipino plantation laborer, 

was first seen on May 18, 19 He pave a history of 

receiving a foreign body in his left eye four days pre 
ously, His right vision had been poor since childhood 
His past medical history was non-contributory. His 
physical examination and routine laboratory findings 
were within normal limits 


Fic. 1.—Eyes before surgery, showing right divergent 
squint and left central corneal scar. 


A rivht divergent strabismus of 30 degrees was pres 
ent Ihe right vision was 20/400 with eccentric fixa 
tion. The vision of this eye could not be improved with 
vlasses; however, the eye was normal in every other 
respect 


The left viston was reduced to an ability to count 
fingers at 2 feet. Photophobia, lacrimation and blepha 


rospasm were present in the left eye. A 5 by 6 milli 
mcter 


sized centrally placed ulcer was present on the 
left cornea. This ulcer was covered by a 


necrotic mem 


brane. The left eye was also the seat of a moderately 
severe mixed (conjunctival and ciliary) injection. The 
left pupil was 2 millimeters across and irregular. The 
left ims appeared muddy and discolored. Details of the 
left ocular media could not be discerned through the 
necroti membrane described above 


The diagnosis was right divergent 


strabismus with 


right amblyopia ex anopsia; left traumatic keratitis 
with infected corneal ulcer and 


inidocyclitis 
The patient was sent to the hospital. There the ulcer 
was cauterized with the thermophore et i532 I 


for 


1 munute The pupil was dilated with 1% atropine 


Both eyes were bandayed Topical and systemic anti 


biotics and steroids were administered. The 


patient was 
put on high vitamin diet. On this regimen, 


within a 
nonth's time, the ulcer healed and the uveal inflamma 
tion had subsided. The patient left the hospital with a 
white left eye which had a dense 


Fic. 3.—Left eye after surgery, vision 20/50 with glasses. 


central corneal scat 
which had reduced his lett vision to 20/400. The vision 
pital. Permission was obtained from his wife to remove 

of this eye could not be improved with glasses 
é‘ both eyes for the purpose of using them for corneal 
transplantation, Immediately following death, bacitracin 
ointment was instilled into the conjunctival sacs. The 


year old Cau upper lids were pulled down over both eyes to protect 
casian patient died of a heart attack at St. Francis Hos 


Donor Eye 


On May 14, 1956, at 11:00 a.m., a 56 


the corneae from desiccation and exposure. The eyes 


K { fort t Octol 


(Continued on page 191) 
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Lhe Presidents Sage 


These comments might be entitled “On the 
Importance of Keeping Records.”’ Records of all 
kinds have been kept and have proved of value 


even from the beginning of time—in fact, isn't 


that how we know time began? 


WEBSTER BOYDEN, M.D. The subject here, however, is medical records. 
To be of value these records should not be just a 
few words jotted on a card, as is too often found 

in all of our offices. They should be sufficient to substantiate and justify our diag- 
nosis and treatment. For example, legal action for malpractice is usually not 
initiated until many months after the patient was last seen. Memory of the details 
is probably hazy for both physician and patient. Accurate, fairly complete records 
will strengthen the physician's position and may well be the pivotal factor in 


gaining a verdict favoring the physician. 


It is now becoming increasingly important to record visual and hearing tests. 
The practice of including the visual acuity and muscle balance in pre-employment 
examinations is becoming more general. In addition to the immediate value, the 
records will be important in case of later industrial accidents involving the eyes. 


A record of pre-existing abnormality would prevent unfavorable legal action. 


Programs for the detection of hearing defects in the schools are comparatively 
young, and hearing tests are probably infrequently included in pre-employment 
examinations. Yet such records can be important in certain cases of head injury. 
If the patient claims hearing loss and there is no previously recorded hearing test, 
an award will usually be granted even though the loss cannot be definitely proved 
to have resulted from the accident. Also to be borne in mind, and important to 
both employee and employer, is that an individual employed in a noisy environ- 
ment may sustain irreversible hearing loss. In such employment situations, repeated 
audiometric examinations should be done, so that early impairment can be detected. 


This should alert the employer to institute adequate protective and precautionary 


measures. 
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Service vs. Indemnity 


Service” medical insurance plans, like Ha 
wans H.M.S.A., provide the patient with the 
doctor's services, tor the 


most part, in contrast 
to “imdemnity 


plans, which merely provide him 
with enough money to pay a substantial part of 
the doctor's bill 

It 1s argued by proponents of this type ot plan 
that patients will accept nothing less than this 
and labor leaders whose long ranpe 
vision nothing less than nationwide 
medicine are of the same mind 

We think they're wrong. We think the Ameri 
can public ts well educated in respect to indemnity 
plans through their familiarity with the cost of 
collision insurance for 


plans cn 
Son alized 


automobiles. Every car 
owner knows he cannot afford full coverage for 
this; every car owner settles for a deductible policy 

It is the Blue Cross and Shield, and 
several commercial medical insurance companies, 
representatives gathered to discuss these 
matters carlier this year, that prepayment plans 
should not attempt to cover the total cost of il 
ness. They should, instead, merely try to insure 
that no person shall encounter financial hardship 
as a result of illness 


view of 


he 


Coverage of the total cost deprives the young, 
little Known, not specially trained physician of onc 
means of inducing patients to consult him: charg 
ing them a little less than a specialist would. Such 
plans give an unfair advantage to the well 
established, well-known physicians 

The rigidly fixed fee, which takes no account 
of the quality of the service or the demand for 
it, is an illogical, unbusinesslike device, the use of 
which should be sharply restricted. To the extent 
that low income 


level clauses restrict this use, we 
them 


are in tavor ot 
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Social Security Amendments 


On August 1, 1956, H.R. 7225 became Publi 
Law 880 of the second session of the 84th Con 
gress. Social Security was thereby extended to 
over half a million farmers and nearly a quarter 
of a million self-employed lawyers, dentists and 
other persons not previously covered 

By an tronic paradox, the law also provides 
grants for research into ways of helping people 
to ‘overcome dependen 

The original bill lowered the retirement age for 
all women. The new law permits employed 
women, and wives, to accept reduced benefits at 
an earlier age, or full benefits at the regular age of 
65, or at 62 for widows 

Of major interest to physicians are the bitterly 
contested disability provisions of the new law, 
which are expected to apply to from about a 
quarter of a million (President Eisenhower's 
guess) to perhaps 2 or 3 million disabled per 
sons over 50. An applicant for such payments 
must, among other things 

1. Prove he is “unable to engage in any sub- 
stantial gainful activity.” The word ‘substantial’ 
is not defined. 

2. Have a “medically determinable physical or 
mental impairment which can be expected to re 
sult in death or be of long-continued and indefinite 
duration.” 

3. Submit physician reports detailing diagnosis, 
history and clinical findings to establish the na 
ture, seve rity and probable duration of the condi 
tion. 

4. Accept any available state vocational re 
habilitation services unless there is good cause 
for refusal. 

5. Have a permanent disability at least six 
months before payments start 
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Congress s own misgivings about these provi 
sions of the law are reflected in the Senate's passage 
of them by a vote of only 47 to 45, and in their 
creation of separate financing for the disability 
provisions, lest they wreck the entire Social S« 
curity program by their potentially high cost. A 
12°, increase in Social Security taxes is expected 
( perhaps hoped 
cover this cost 


would be a better word) to 
initially. As with the whole pro 
gram, however, financing is to be with borrowed 
money and not with the taxes supposedly levied 
for the purpose 

Keep your aspirin handy, doctor, This ts going 


to be a headache! 


The “Detail Man” 


Pharmaceutical research reaches most physi 
cians primarily through the good offices of the 
Professional Service Representative——better known 
to most American physicians as the ‘‘detail* man.”’ 
The Proceedings of the Society for Experimental 
Biolog) and other magazines of 
that ilk, attract but few readers among the medical 
population, and it is to be feared that many 
pharmaceutical house circulars get pretty cursory 
scanning by most physic fans on their Way from 
the postman to the trashman 

The detail man is far more 
pall peddler 


voluntarily accepts ethical restrictions on his con 


and Medicine 


than a wholesalc 


is a professional man, who 


duct. He usually has a college degree, and often a 
degree in pharmacy He has been intensively in 
doctrinated, so that he can impart the story of a 
new drug, or an improved old drug, in the short 
est possible time and in the clearest possible way. 
He does like a lay 
clients’ intelligence with vague and unsupported 
Rather, he quietly and 
clearly explains the advantages and 


not, salesman, insult his 


claims about his wares 
if any the 
disadvantages of those wares that the physician 
can make up his own mind about them 

He stands ready, too, to transmit to his em 
ployers any questions or complaints regarding 
their products, and to discuss problems or misun 
derstandings regarding 


pricing policy” in con 


nection with them. Such services are especially 


necded in Hawa, where a majority of doctors, 
both rural and urban, engage to a varying degre 
in dispensing medications directly to their patients 

Experienced physicians are fully aware of the 
valuc of the detail man’s services and of his fund 
ot professional knowled ge about his products 
and cagerly avail themselves of both, whenever 
he calls on them Young j hysicians are sometimes 


a little inclined to consider his visits an intrusion 


> Tie t i the first I Ir t } t the 
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Five detail men, three salesmen, two insurance repre 


sentatives, and one patient to see you, Doctor.” 

Phizer Spectrum 
on their busy office time. The soones they yet over 
this misunderstanding, and find time to sit down 
with him and hear what he has to say, the better 
for them. They'll find the time usefully spent 


OASI for Physicians? 


‘If you Social Security, 
We said editorially 


in our last issue that this question had not been 


cant have voluntary 


will you Oppose compul 


asked 

Now it has. Medical Economics asked it of some 
35.000 self employed physicians; 11,000 replied, 
and about half the replies were complete enough 
to be sorted into a balanced re presentation of thi 


The answer, as reported in their Se ptember ts 


suc,’ was three to two against compulsory in 
clusion under OASI-— 59.8, opposed, 40.207 in 
favor 


A detailed analysis of the statistics brought out 
the interesting observation that four groups of 
doctors voted the other way. Fayoring compulsory 
inclusion under OASI, by a small margin 
those st in practice 


were 
those carping the least 
those practicing in cities of over 500,000 popula 
tion, and specialists generally, including 577 of 
dermatologists and 647 of psychiatrists! 

The poll confirms the conclusion drawn by 
Dr. Dickinson from the survey of state-conducted 
polls carried out a year ipo that a Mayority ol 
American physicians are Opy osed to com ulsory 
OASI coverage 
sce how a 60-40 division of opinion becomes a 
virtually 100-0 one when expr ssed by a repre 


body like the A.M.A.'s House of Del 


It 1s interesting and instructive to 


sentative 
gates 


M 


in 
which has be ¢ an adjective | nenEy t.) 
153 


Readership Poll 


Qur thanks to the 240 doctors and 147 
who took tume to check off their preference, or 
lack of it, for the HAWAL 
JOURNAL AND INTER-ISLAND NURSES’ 
BULLETIN, on the post card poll distributed last 
fall. It has been said that statistics are like a Bikini 
bathing uit what they reveal 1s inter sting but 
what they is vital. We this-—but 


nuPrscs 


various sections of the 


COTM il believe 


and 4:1 for the President's Message. The nurses 


appetite for news was also evident in their favora 
ble vote on This 15 What's New (17:1) and Notes 
and News (14:1 as compared to the doctors’ vote 
ot only ye F Nearly two-thirds of the nurses re 
plying reported that they usually read the scien 
tific articles, the editorials, and This zs What’ 
Neu 


We're not sure whether thes« figures constitut« 


apy roval or not, though the Remarks’ occa 
here is what these statistics revealed, as we sce tt afd 
sionally contributed were on the whole highly 


A parti il tabulation of results follows 

Seventy per cent of the doctors who replied 
said that the y usually read the scientific articles and 
the editorials, and over 5O per cent usually read 


complimentary W<« expect to continue to be our 


own severest and that side of nature 


handed 


critic, our 


has been some ammunition, which we 


promise to use. We'll repeat the poll some time; 
Thus ws What yew. Adding these votes to the meanwhile, let us hear from you any time you 
Pd like more votes and the Idom ad to have something to say. all cars. 
I'd like less,” the ratios of favorable votes for : ; 
these three sections were 19:1, 15:1, and 8:1 


respectively. The remaining departments ranged 
Memoriam Medical 
6:1 and 3.5:1 respectively, to the Library page 


it 15:1 (though 100 doctors thought the latter 


from In and Economics, at 


Join Your Chamber of Commerce! 


We recently urged all physicians to join the 
Chamber of Commerce in their community as onc 
means of acquitting themselves of their civic r 


OK as is,” almost the same number of votes cast sponsibilities 

for the scientific articles and editorials); only The Board of Governors of the Honolulu 
two departments, Perhaps It's Your Nerves and County Medical Society at their mecting on Au 
Woman's Auxiliary, received a negative vote, gust 23 adopted the following resolution, which 


O.8:1 and O.1:1 re spectively with only 60 votes 


OK as is 


The nurses’ ballots are hard to interpret, partly 


( ich for 


because of the small return and partly because the 
poll was taken at a was wide 
spread dissatisfaction with the Inter-Island Nurses 
Bulletin in principle. Nevertheless the 
favorable votes to negative ones was high——17:1 
for the Bulletin as a 
local 


time when there 
ratio of 


whole, and for pictures in 


it 15 | for 


news, 7:1 for national news 


READ 


Usually 


Seld 


Two Hundred Forty Doctors 


is presented here in the hope that it wall influence 
our fc adc rs 


WHEREAS, It is the duty of every physician to be a 


good citizen, and 


WHEREAS, The responsibilities of the physician ex- 
tend not only to the individual but also to society, 
and demand his cooperation and participation in 
activities which have as their objective the improve- 
ment of the health and welfare of the individual and 
the community, and 


ID LIKI LOTAI 


RATIO 
FOR 


NURSES 


Wn More Less Pro Co RATIO 


Scientific articles 160 | 
litt | | 
141 | | 

In Mermoriat 120 ) 131 36°] ? | 
Bureau of Medical kconomics 151 10 9 161 16 35:1 1.3:] 
Notes and News 126 19 145 13 4°] 14:1 
HiMSA LOO 44 tay 6 1O8 49 4 
County Society Reports 108 4] 19 127 
len Years Ago 10} 12 104 ik 
Library 80 i 1.6:1 
Perhaps It's Your Nerves 60 62 19 ( 81 » 
Woman's Auxiliary ; 25 


One 


Inter-Island Nurses 


National News 9 ) 100 14 


Picture 


Local News 4 40 118 
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WHEREAS, The Honolulu Chamber of Commerce is 


one of Honolulu’s voluntary civic organizations 
whose objective is the betterment of the commu- 


nity, now therefore be it 


Re solved, 


Honolulu County Medical Society recommends to 


That the Board of 


Governors of the 
the Society's members that they, as individuals, join 
the Honolulu Chamber of Commerce and participate 
in the Chamber's activities for the improvement of 


the health and 


welfare of the individual and the 


community. 


This Is good citizenship, and good public re 
lations and the medical profession is helped by 
both! 


Disease Prevention* 


It is argued as a matter of principle, by many 
persons both in and out of the medical profession, 
that the government has no business trying to 
prevent diseases which are not communicable. An 
cloquent guest editorial by Mr. James Kilpatrick 
in the July issue Of Northwest Medicine views 
such attempts as the beginning of the end for all 
personal freedom, and condemns water fluorida- 
tion for the prevention of tooth decay as a pro 
gram straight from the pages of George Orwell's 
1984. If tooth decay ought to be prevented, says 
Mr. Kilpatrick, so should pot bellies. It children 
can be compelled to drink fluoridated water, then 
editorial writers can be compelled to perform daily 
calisthenics. 

Though we suspect the calisthenics would be 
would 
fend to the death, in Voltaire’s phrase, their 
right not to rform them. We admit moreover, 
the sceming logic of Mr Kilpatrick's argument 
Nevertheless, we think 


prevention ot non-contagious diseases. And _ this 


good for most editorial writers, we 


he’s wrong about the 
is Why 

In the first place, communicable disease (which 
Mr. Kilpatrick evidently thinks it ts all right for 
the government to prevent) is not essentially dif 
ferent from other preventable diseases. If Mr. 
Kilpatrick wants to be protect d against smallpox, 
he need not insist that his neighbors be vaccinated, 
He need only have himself vaccinated. If he 
not want to have typhoid fever, he needn't make 
his neighbors drink chlorinated water, or pay for 
water purification system It will 
if he merely chlorinates or boils water for 


doc 


t community 
his own personal us¢ The S¢ Cxamy| les could be 
multiplied indefinitely, The point is that commu 
nicable diseases are prevented by law not because 
they re communicable, but because they can be pre 
vented without harm to th pco| le, at a cost which 


is less than that of permitting them to occur. Sut 
t H A | 
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cide has been illegal for centurics—and it isn't 
contagious! 
In the second place, in our modern world 


more than in that of John Donne, “No manne is 
an ilande.”” People are all dependent upon onc 
another, It is largely this fact that justifies, for 
example, compulsory education. Were Mr. Kil 
patrick’s view sound, it would be a crime to com 
pel citizens to finance public schools merely to 
prevent a harmless thing like illiteracy which 
anyone who wished could prevent on his own, at 
home, anyway. Compulsory education is justified 
on the ground — among others — that illiterate peo 
ple are a financial burden on literate people. Simi 
larly, sick people are a burden on healthy ones: a 
man has no right to be unnecessarily sick, any mor 
than to be unnecessarily dead. Dental caries does 
contribute to disease to oral SCPsIs, to malnutri 
tion, to mouth cancer. It costs money to treat it, 
and it costs money to leave it untreated. It ts a 
financial burden on the community 

In the third place, a thing is not necessarily 
wrong merely because it might be abused. Com 
pulsory education ts not wrong mercly because 
the government could require children to study 
foolish or wicked things as well as sensible and 
right ones. Mr 
government 


Kilpatrick's suggestion that a 
which require him to drink 
fluoridated water might also require him to per 
form daily calisthenics 1s a frivolous one. This 
is as improbable as that the public schools might 
decide to require all students to learn how to 
dynamite bridges and railroads 

The basic fact which Mr Kilpatrick ignores ts 
that the human race has a long and admirable 
record of united, cooperative community programs 
to handle a multitude of problems which can be 
handled better jointly than they can be handled by 
individuals 


Can 


Educ ation, water corty 


purification 
fication of pure foods and drugs the 


be extended for pages 


list could 
can be done more che aply 
and « flectively, for the good of all, by the commu 
nity than by separate individuals. This is socialism 
Maybe it 1s actually Socialism — but one prefers to 
reserve the capital S for Excessive degrees of the 
process 

As long as we do these things for ourselves, by 
the voluntary cooperation of a free people 
they are good. If the time comes when they are 
forced down our unwilling throats by an authori 
tarian government, that will be the to call 


turn the 


tin 
a halt while we rascals out 

1 want fluoridation of our city’s water supply 
and so do the overwhelming majority of my well 
informed The only Opponents of this 


Ino my comMunity are 


mcasult 


those who are not 


well informed about it, or who are confused. like 


15§ 


i 
a 


Mr. Kilpatrick, by fear of totalitarianism. When 
i majority of thoughtful, informed citizens want 
to do something in a Cooperative way for the bet 
terment of their own or their children’s health, 
they have a moral right to do it, and a moral right 
within reasonable limits, to require the minority 
to do it too. In regard to fluoridation, courts across 
the nation have agreed, with almost complete una 
nimuity, that they have a legal right to do it as well. 

Mr Kilpatrick 1S out in left freld-—or 
maybe it's right field—-and he had better move 
ina little further toward the center 


ay 


The American Physician and 
The World Medical Association 


The World Medical Association has become a 
trong factor in protecting and promoting the pro 
fessional interests of the medical profession and 
the cause of world peace 

Now in its 9th year, W.M.A. ts a federation of 
the most national medical 
These member or 
ganizations represent more than 700,000 physi 
The American Medical Association ts a 
leading member of The World Medical Associa 


tion 


repre sCNtative asso 


ciation in cach of 52 nations 


Doctors of medicine the world over cherish the 
same basic ideals of Conduct and the same devotion 
to the welfare of mankind, The World Medical 
Association 1s cultivating the common purposes 
of the This growing community of 
interest is a source of strength to the physicians 
in every land 

Already by solid accomplishments, The World 
Medical Association has earned the right to call 
itselt 


rotession 


the imternational voice of organized medi 
Thanks largely to the United States Com 
mittee and similar supporting commiuttees of phy 
oiains im other leading nations, W.M.A. has a 
well-tried small but 
cthicrent secretariat, and a trilingual journal whos« 


constitutional structure, a 


world-wide influence and value to the profession 
is rapidly growing The permanent office of the 


corcetariat which serves both the Association 
ind the United States Committee, ts located in 
the United States 


The membership of the United States Commit 
In 1955 
the Committee reached tts first important mile 
a membership of 5.000 Ameri 


tee has been vrowinyg slowly but steadily 


stone of growth 
can physicians 
The World Medical Association assists trave ling 
phy siohans by providing them with introductions 
to colleagues in other countries, by making speak 


ing engagements for them abroad, by acquainting 
them with visiting doctors from other countries, 
and, of course, by sending the World Medical 
Journal to members of all national supporting 
committees, 

The activities of \W.M.A. in the field of social 
security are of particular interest to American phy 
sicians, They have revealed boldly and unmis 
takably the physician's inherent and universal need 
for freedom from third-party interference with 
the practice of medicine. Such activities should 
not only fortify but inspire the efforts of Ameri 
can medicine to solve our socio-economi problems 
without resort to governmental subsidy or control. 

On the international stage, The World Medical 
Association has endeavored to counter efforts of 
the International Social Security Association and 
the International Labour Organization to promote 
state medicine under social security programs. The 
World Medical earned the re 
spect of the International Labour Organization 


Association has 
for its defense of the interests of medicine against 
the International Labour Organization Conven 
tion for Medical Socialization in 1952. Now The 
World Medical Association ts attempting to wrest 
from the International Labour Organization the 
recognized world leadership in the field of occu 
pational medicine. 

For all and for many more 
which demand our attention, additional funds arc 
needed. Each new member not only contributes his 
nominal membership duces, but, more vitally, he 
lends his name and influence to the program of 
the W.M.A. and of its United States Committee 

America’s world leadership challenges Ameri 
ca’s physicians to make the United States Commit 
tee a truly impressive and representative body of 
American physicians 

Every individual physician in the U.S. A. ts 
cligible for membership in the United States Com 
mittee. Annual membership dues are $10.00, The 
dues for Patron Members are $100.00 or more 
Many of our members regularly make contribu 
tions to the U. §. Committee, in addition to their 
annual dues. All such contributions to the United 
States Committee of The World Medical Associa 
tion are tax deductible 


these activities, 


As the international voice of organized medi 
cine, The World Medical Association ts speaking 
for you. It ts secking to promot and protect your 
interests. You are urgently invited to help these 
efforts along, by joining the United States Com 
mittee, and participating in its work. 


Louis H M.1) 


BAUER, 
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This 1s What's New! 


What is the life span of a platelet? Previous 
transfusion experiments indicated that the survival 
time of three to six days was about it. However, 
these techniques have not been entirely satisfactory. 
Dutch workers using platelets tagged with radio 
active phosphorus find a life span of about eight 
to nine days. In two patients with chronic mye- 
lord leukemia, the life span of the platelets ap 
peared to be normal. (J. Clim. Invest. [Sept.] 
1956.) 

With the rather short life span of platelets 
mentioned above, it is surprising that platelet 
transfusion does much good in thrombocytopenic 
However, stored frozen platelets were 
given to severely ill thrombocytopeni children, 
with transitory hemostasis in most of them. There 


statcs 


was no evidence of thrombosis at the site of venti 


(Blood { Aug.} 1956.) 


y y y 


puncture or « lsewhere 


Hiatus hernia is a fairly common cause of 
heartburn in pregnancy, according to obstetri 
cians at Temple University Hospital. The hernia 
usually appears toward the latter part of pregnancy 
and is more common in older multiparas. Almost 
50 per cent of patients with heartburn and threc 
or More pregnancies had hiatal hernias. The hernia 
usually disappears or decreases in size after de 
livery. Treatment: clevate the head of the bed 


(Obst. & Gynee { Sept. | 1956.) 


yf 
A single injection of Salk vaccine, piven to 
1,000 Massachusetts children, gave them a fair 
immunity against paralytic and bulbar poliomye- 
litis. During state-wide epidemic that developed 
shortly after the single injection, the attack rate 
in the non-vaccinated children was 10 to 20 times 
that of the vaccinated group. (New Eng. |. Med 

{ Aug. 23} 1956.) 

At the University of Illinots, the Department 
f Psychiatry has joined forces with the Depart 
ment of Biochemistry to feed Siamese fighting 
fish tranquilizing drugs. These small creatures, 
which usually fight at the flare of a fin, lost all 
interest in fighting when subjected to the effect 
of reserpine, meprobamate or chlorproma- 
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zine. On the other hand, the salicylates, and mor 
phine, made them fighting mad. Any licensed phy 
sician who has been plagued by these pugnacious 
Specimens can obtain the dose employed by look 
ing in Scvence (Sept. 7) 1956, 


y 


Aspirin ts good for a headache but not so good 
for the gastric mucosa. Kelly, of New York, re 
ports a series of patients with gastric hemor- 
rhage attributable to salicylate ingestion, This was 
not due to the hypoprothrombinemic effect of sali 
cylates, which parallels the total dosage. Gastric 
allergy to salicylates may be the cause of the 
hemorrhage. The incidence of this ts frequent 
enough to justify questioning all patients with 
upper gastrointestinal hemorrhage as to whether 
they have been taking aspirin recently, (Am. J. 
Med. Sci. { Aug.} 1956.) 


As further reports on the clinical use of the 
anti-diabetic sulfonamides appear, it becomes 
obvious that the preparations used thus far are 
not mild adult 
diabetic. After summarizing their experiences to 
date in the British Medical Journal, these workers 
advise that because of a small number of cases of 
severe agranulocytosis ind thrombocytopenia 
developing in Great Britain and America, these 
hypoglycemic sulfonamides should be used only 
under careful hospital supervision. The research 
chemists will have to shift a few bonds and radicals 
here and there before these preparations will be 
safe for any large numbers of patients. (Brit 
Med. J. { Aug. 25} 1956.) 


safe for routine use in even the 


The virus of lymphocytic choriomeningitis 
was injected into leukemic guinea pigs. Thi 
infected guinea pigs survived longer than their 
litter mates and their spleens decreased in siz 
after receiving the virus. And why ts medical re 
search often discouraging’ Leukemic mice 
ceiving the same treatment neither survived longer 
nor had any regression of their leukemic lesions 
(J. Nat'l. Cancer Institute { Aug.} 1956.) 


Freep Girpert, Jr., MD 


a 

Z 


Perhaps It’s Your Nerves 


THE PSYCHIATRIST AS A CONSULTANT 


One of the most valuable aspects of specialty 
practice is that of acting in a consultant capacity 
to ones professional colleagues. This is most cer 
tainly true of the psychiatrist. This great potential 
contribution ts only meagerly used by other do 
tors. Besides psychotherapy, this area of service ts 
one of the most important that the present day 
yohiatrist can offer 


‘The tendency ts to refer a case to a psy hiatrist 


o that he will take over the treatment re pons 
bility 
that are 


This is usually quite justified in the cases 
referred it takes special training and 
CXPCHicnc to carry out therapy in a serious per 
onality But what of the 
day personality problems 
driac, the psychosomatse 

cnt paticont the 


disorder more “every 
the mild hypochon 
case, the over depend 
uncooperative diabetic, the pr 


carious cardiac case, the surYyery addict 2 The sc area 
fow « 
which neurotic needs and tensions play a signifi 
part in the No doctor 
the ImMportanc of the emotional aspects ot 
but 


to what to do about them 


xamples from every day medical practice in 


cant pres nting picture 
den 
the picture naturally 


many are uncertain as 


At this 
with the 


ternative ts 


an evaluative psychiatric inter 
patient could Another al 


i personal conference between Psy 


ViICcWw 


chiatrist and treating physician 
physical ind psye hological management can be dis 


either private ly 


or at a conference where various angles of 


cussed. This conference ts often of great value to 
both hysicians in terms of sharing experiences as 
well 


in relation to the handling of a specifi 


158 


case. Even an informal phone call to a psychiatric 
colleague may be of definite help in getting a 
the rapeutic “tip 


The psychiatrist can be useful during the diag 
nostic phase, the treatment planning phase, or at 
any time during the course of treatment of a 
patient. The custom of using him as a “‘last resort 
after all else fails is unfair to both patient and 
psychiatrist, but even then, som good may be 
done, much to everyone's surprise! 

Discussion of the case and recommendations do 
not need to be couched in “psychiatric jargon 
anymore than the case need be discussed in surgical 
or pathology ‘jargon.’ Written communications 
between treating physician and consulting psy 
chiatrist seem most effective 
a pe rsonal chat 


when combined with 


In 1949 the writer initiated the arrangement of 
having a psychiatrist as part of the medical out 
patient clinic team at the New Haven Hospital in 
Connecticut. The patients were not aware that onc 
of the men secing them was a psychiatrist. This 
team worked to great advantage for diagnostic, 
treatment and teaching purposes. The 


program 
still continues 


Although this is a structural ar 
illustrative of the this edi 


torial, it 1s also possible for less formal arrange 


rangement thesis of 


ments to have equally significant valuc 


The use of the psychiatrist as a medical con 
sultant is a trend has much to offer and 
should be exploited to the mutual benefit of every 
concerned 


which 


One 


ROBERT A. KIMMICH, M.D 
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In Memoriam --- Doctors of Hawaii --- V 


This ts the fifth installment of In Memoriam 
Doctors of Hawai 

In the cases of many of. thes« carly doctors, 
information is very sketchy. Mrs. Robert Y. Ka 
tsuki, chairman of the committee which compiled 
these sketches, would be grateful to be informed 
of any errors, either of omission or commission. 


James R. Dower 
Dr. James R 


From the 
health and 
Carolina 


Dower was formerly of Lahaina, Maui 
South Carolina for his 
1871, at Aiken, South 


Islands he 


die d 


went to 
February 2 


J. B. Saunders 


Dr. J. B. Saunders, a native of Kentucky, died at 
Wailuku, Maui, on August 16, 1873. He 
years of age 


While he 


prior 


was about 3° 
had arrived in the Islands only 
to his death, he 
Maui 

Dr. Saunders was married and had one child 
He Was a Mason 


two years 


had many warm friends on Ha 


wait and 


George Trousscau 


1843. He 
Prousseau who was 


George Trousseau was born in Paris May | 
was the son of the distinguished Dr 

ears leader in the profession of medicine and 
author of standard 


in Paris and an 


vedical works 


many 


from the 
served with the 


George graduated at an early ipe Ecole de 
Médecine of Paris. He French Army in 
Algiers in the late ‘50s and in northern Italy at Solferino 
and Magenta. In 1866 he New 
Zealand 

Arriving in 
1872, he 


went to Australia and 


Honolulu 


took service 


fron 
with the 


New Zealand in May 
Board of Health, Dr. I 
Hutchinson being president at the time. Dr. Trous 
scau was given entire charge of arrangements for treating 
the sn illpox which had just been introduced in 
Honolulu from San Francisco. He 


lemic stan with a 


soon had the epi 


ped out total of 37 cases and 18 
leaths 

In 18 he sold out his Hutchinson 
ind spent the next two years raising sheep on a farm 
which he bought in Kona, Hawaii In 1879 he 
Sheep tarm and started Kukuthaele 
Hamakua, Hawaii 


until February, 1882 


in Honolulu 


practice to Dr 


sold the 
Sugar Plantation in 
which he managed very successfully 
when he re-established his medical 


practice ind continued to until his 
leath 
aca 

At various times Dr 
Asylum anc 


physician In his « if icity as 
Board of Health in the 


practice 


Trousseau was i hysician » the 
{1 Oahu Jail and Barracks 
chiet 


nanayement anc imunation of 


Insane 


edical off cer oft the 
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lepers, an effort was made to segregate lepers at the 
newly established station at Kalihi. He was also physi 
and Chamberlain to Lunalilo, 
three other kings and queens 


cian and confidant of 
Dr. Trousseau ts credited with having imported some 
as Waialac 
Avenue in Kaimuki, although their he adquarters were 
supposed to be Kapiolani Park 

The doctor 
father of two 

On May 4, 
the age of O61 


ostriches about 1890 which roamed as fat 


had been married in Paris and was the 
sons 


1894 Dr. Trousseau died in Honolulu at 


Richard Oliver 


Dr. Richard Oliver obtained his professional educa 
tion at the medical school of Saint Bartholomew's Hos 
pital in London. In 1861 he received his MRCS, England 
and LSA 

Dr. Oliver practiced for twenty years on Hawait. In 
1892 he became resident physician at the leper settle 
ment on Molokai, which position he held until 1902 

Dr. Mouritz in his book, The Path of the Destroyer 
states: “Dr Oliver's long contact with leprosy in Kona 
and Kau, and later at Molokai 
perimental work 


did sonic cx 
him that the 
bility of leprosy had yet to be proven. He was, however 


where he 
had convinced inocula 


an advocate of non-contagion, but my persistent and 
insidious proselytising won him over to the fold of con 
tagion.” Dr. Mouritz Oliver, “The 
last ten years of his life spent at the leper settlement 


added largely to his knowledge of the 


also writes of Dr 


disease. ‘The 
copious notes, memoranda and other data on leprosy 
which he had accumulated, he had intended to publish 
but his last illness and subsequent death prevented this 
Whatever books and papers the Doctor possessed were 
speedily lost or destroyed soon after his death, which ox 
curred three months after he had resigned his office at 
the Leper Settlement 

Dr. Oliver 


the age of 634 


died in Waikiki on August 12, 1902 at 


He was married and had one son 


Nathaniel Bright Emerson 


Nathaniel Emerson Was aialua Oahu 
on July 1, 1839. He was the son of the Rev. John §S 
Ursula Sophia Newell Emerson, who came to Hawau 
with the Fifth Company of Missionaries, May 17, 1832 
Ihe family Watalua, where his father 


was pastor of the native church 


born in 
and 


home was at 


Nathaniel went 
Massachusetts In 
First 
Regiment of Massachusetts Volunteer Infantry and was 


After an early education at Punahou 
to Williams College, Williamstown 
the midst of his college career he enlisted in the 
Fredericksburg and once at Chancel 
latter 
Gettysburg where an exploding shell tore off 
the back of his « ip but left hin 
Although his 


wounded tw ice it 
lorsville The 


be at 


wound healed in time for him to 


untouched 


Ri hie 


otherwise 


enlistment expired before the ond 
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[ 
4 


of poor health in later life. Near the end of the 
he was taken prisoner and confined at Vicksl urs 
shortly after, while being removed. he escaped 
ping into the Mississiy pt River and effecting 
it Cairo, Illinois. After many privations, he 
reach his home in Kentucky 
end of the war he entered Jefferson Medical 
it Philadelphia where he studied under the 
celebrated Dr. Gross. Dr. Enders began the practice of 
ne at Paducah. It was in the Same y that he 
at the marred Miss Lizzie Sanders 
Poor health forced him to give up medicine and enter 
vew York until the drug business, and he soon moved to ( ape Gi 
Gr Wi Minister o 1, Missourt. Following a sé 
Hawa and preside Lour 
immed to the Islands ¢ In 1873 Dr. Enders came to Wailuku Maui, where 
the “lepers and leper bought out the government position of Dr. Brook 
1 private practice in nd settled d 


illness. he went 


own 

was the originator of the Alden Taro and Fruit 
Drying Co., having purchased the patent. Mr. A. Barne 
orn to the couy le hecame his | uUSINESS partner 
Emerson served a Dr. Enders died November 29. 1884 at Wailuku, just 
until 1890, succeed ifter his forty-third birthda 


pri € practice until The following is quoted from the Hauanan Gaxett 


Sarah Pierce 


c¢ con, largely December | B84 lo his wise care 


ind fore 
Hawanan studie 


sught we owe tt that the hosy ital for the sick poor 1s 
leath a flourishing institution and carefully attended by the 
rian and wri ) noble and devoted band of sisters whom his influence 
notable works if brought here. How dear that good cause 
1 Malo’s great work was manifest in his last conscious moments, being per 
in address to the haps his last drean 


was to his heart 


is the last movements of his lips 


the Ancient ‘ have indicated 


of 
the Bureau of American Eth ©, R, Moffett 


qualified ads Dr. ¢ R. Moffet. late of W viluku, Maui 


vere peculiar ulties in trans Dallas City, Ulinois. on July 10, 18 
h. A clarificatio the Ha 
befor stating it into Jared Knapp Smith 


Jared Knap} Smith was born December 24. 1849 it 
folk tore Koloa, Kauai, the son of Dr. James William ind 
st work Melicent (Knapp) Smith. His father was a missionary 

leath doctor in Kauai for 45 years 
ercised Young Smith graduated from. the College of Phy 
this last 1 Surgeons in 1876 
Returning to Kauai, Dr Smith practiced 


Sicilians ame 
The doct ined man 
ind H d then father until the latter's death in 188 For 1 


he facts he served as government physician 


In 1896 Dy Smith was enpayed to Miss Brewster 
former principal of Punahou Preparatory School. Their 
wedding was scheduled to take piace w hen Dr Smith 
was shot on September 24, 1897, in Koloa. The doctor 
was within a few months of forty-eighth birthda 
it the time of his tragic death 


the ive 
San Francisce 


in Social Science 


Association, Medi 


Testimony at the subsequent trial revealed that re 
ft a mother and daughter ordered by Dr. S: 
ort to Honolulu as er suspects killed the 

nt the order's | carried out 
litorial written t Dr. Smith in the 
i Advertiser of September 2 189 
For y he and his sister have devoted thei 
to educating Hawaiians wr this cause, they have 
born in Paducah given both their service and of their private income: 
His father minen often at a personal sacrifice. Until Friday it w; 
known that had an enemy in the world. In 
he was the exponent of phil inthropy an orality 
ate, he was faithful to the princi which 
War Frank e ' us Ot singular gentleness and sweetness of 


he stood ; \ Christian gentler 


) 
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‘ the re cr rer 
battles fs the Rapidan 
Keturnut to W i 
Ir ( he received M 
it ra t the ¢ 
ryeons in Ne York he 
I New York Dr. Emer 
rd Parker, the 
i tant bor everal ye if 
j professor of 
: leve of PI ian ind S 
Dr remained 
hes it the mvitatior 
Interior of the K 
he Board of Health, he re 
orne enera nspector of 
‘ ifter he enter 
In 188! Dr. Emerson married | 
Cone n, Arthur W. Emersor A 
After the re tion of 
Pre lent of the Board of Healt] 
eau. He « ntinued 
hen he beca pr 
hat time to pursue hi 
rit Th position he held 
Dr bmerson in able h 
i Hi ore 
bla i! i translation of D 
mn Hawanan lore and customs 
Historical ocret on Ley 
Ha i i! 4") ind 
| ) pul lished | 
ithsonian 
David Malo wa died at 
pcopie t there 
latin thy ork te 
boylish 
Emerson became interested in Haw 
vhen he returned from the mainland. His | 
Na published ust prior to 
I he icf rable care ind patience which he 
n the preparation of his book 
lect nm «of Haw i! hories 
ersions of the th of Pel ears 
If the task of condensin 
i that t cars 
Dr | ersor lied Jul ot 6 
en rout \laska to or i 
combined health and pleasure cruise. He was accor pa 
nied | ol 
Va if ber of the | 
\ 
cal ct Carand 
for er pt tent 
charter ember of 
Oahu leve tor 
: fer everal ears 
Frank Henry 
Frank Henry En 
n Nove Der ; 
erchant and the 
H earl educa 
tuch 
the Cavil 
on pre cutenant. He received 100, 
1 bullet wound in or near the lungs, which was the (Continued on page 192) 
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Bureau of Medical Economics 


Dependents’ Medical Care Act 


The Hawai Medical Association has elected to 
act as its own fiscal agent for the implementa 
tion of the { Military} Dependents’ Medical Care 
Program. 

How many de pendents this will bring to civilian 
doctors in Hawaii is still being debated; however, 
certain facets of the law (Public Law 569) and 
the regulations set up to implement the law are 
presented here for your information. 

The purpose of this Act as laid down by the 
Congress of the United States is as follows 


The Act is to create and main 
tain high morale throughout the uniformed sery 
ices by providing an improved and uniform program 
of medical care for members of the 
services and their dependents 


purpose of this 


uniformed 


Uniformed services means the Army, the Navy, 
the Air Force, the Marine ¢ Orps, the Coast Guard. 
the Commissioned Corps of the Coast and Geo- 
detic Survey, and the Commissioned (¢ orps of the 
Public Health Service. The dependents that may 
be eligible for civilian medical care are the lawful 
wife or the dependent lawful husband ( spouses ), 
and children who are dependents of members of 
the uniformed services. 


The dependent in some cases has a free choice 
of whether he or she goes to civilian or military 
medical facilities. Dependents who are eligible for 
civilian medical care and who are not residing 
with their sponsors shall have free choice between 
uniformed services medical facilities and civilian 
medical facilities Depende nts eligible for civilian 
medical care who reside with their sponsors shall 
have free except that the Secretary of a 
uniformed service may require such dependents 
in a prescribed area to seek medical care in a uni 
formed service medical facility if he finds that 


choice. 


Phe 


quate to care 


umitormed services medical facilities are ade 


for the dependents of the members 
| 


assigned to that area, and 

The use of civilian medical facilities by the de 
pendents in that area has affected adversely, or 
may attect adversely, the optimum economic uti 
lization of the uniformed services medical facilit: 


It should be pointed out here that the d pend 
ents who are eligible 
sive for a 


for civilian medical 
eligible for 


Inter} retation of the law reads 


care 
fcow ¢ xceptions, are 


patient care 


ONL) 


is follows 
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Medical Care Authorized from Civilian Sources 


Medical and surgical care from civilian 


and children who are de 
pendents of members of the uniformed services for 
the following 


sources 


authorized for spouses 


a. Treatment of 
cluding 


acute 
exacerbations of 


medical conditions, in 


acute acute complica 
tions of chronic diseases, only during hospitaliza 
tion, except as otherwise provided 

b. Treatment of surgical conditions, only during 
hospitalization, except as otherwise provided 

¢. Treatment of Contagious diseases, during hos 
pitalization 

d. Complete obstetrical and maternity care 

e. Three hundred sixty-five days’ hospitalization 
in semi-private accommodations for each admis 
including all necessary services and supplies 
furnished by the hospital during hospitalization 


tf. Services required ot 


Sion 


a physician or surgeon 
poor to and following hospitalization for a bodily 
injury or surgical operation 

x. Treatment in a hospital of acute emergencies 
of any which are a threat to the life, health, 
or well-being of the patient, including acute emo 
tional 


nature 


disorders. Hospitalization 1s authorized at 


Government expense for such emerpencies only, 
pending completion of arrangements for care else 
where 

h. Diagnostic tests and procedures including 
laboratory tests and pathology and x-ray examina 
tions incident to hospitalization when ordered by 


the attending physician 


As you can see from the above, outpatient care 
at government expense for dependents cligible 
for civilian medical care is not authorized from 
civilian sources, except as outlined in d, f, and h 


above 

Specifically, medical care listed below will not 
be authorized for any of the following 

a. Chromic diseases 


b. Nervous and 1 
bLlective 


ental disorders 
medical and surgical treatment 
d. Domiciliary care 

e. Treatn 


ents or procedures normally 


outpatient Care 


considered to be 


The method for identifying eligible de pendents 
instructions on how to file a claim form, and the 
fee schedule will all be distributed to the doctors 
of Hawan prior to the effective date of this pro 


gram. (December 1956) 


There are many other facets of the De pe ndents 


Care Program, such as a deductible feature on hos 


limitations 


pital charge on the dollar amount of 


diagnostic tests 


ind procedures consultant fee 


Cor on pa 


A 
16] 


Librarian stern, B. J. American medical pra C1945. (gift 
Mrs. MARY lo MURRAY Library | fant of Public Health Comr Chamber of Commerce ) 
271) Stert Bf Medical servi by rernment. C1946 


ot ) Health Com: ( 


Medicine ry (pitt if 
Public Health Comm., Chamber of Commerce 


n Neurology & Psychiatry 
it n Territorial holida Abramson, H. ed. Tras 


nd cor May 2 19 C1956. (pitt of Josiah 
Mac Foundation 
Karr R. L. Epilepsy and ti C1956. (pitt of 
American League Against Epileps 
Recent Acquisitions Haymaker, Webb By diag) in neu 
Biochemistry é Irans., re & enl. from Gert 


(gift of publisher 
} Liddell. H. S. Emeational / ird A ind man 


f publisher 


Blood and Heart 
RI New u rl he 19 
Abra Hf / rap pret ( 
Ulett, G. A. A synoft f contemporary psych 
nil / (pitt of pul her 


Marti 


Nursing 


Wolff, Louts nd ed. C1956, (git Barschak, Erna Today's inda ind hes 
f publisher clos (gift of publisher ) 
Ferguson, |. I malhematl | dota ind 
Frobisher, Martin) y and pathology for 
mer r C1996. (pitt of author ith ed. (tror Nurses Association 
Dermatology Frobisher, Martin) py for nu 9th ed 
C19 close (fron Nurses’ Association ) 
Fuerst, Teachy fundamental f murs 
©1956. (from Nurses Association ) 
Endocrinology Croodale R H pathology 2nd ed. 
Tea Millard, N. D. Human anatomy and physiolovy. Ath 
W olstenholm | ed Ciba Foundations ed. cl9% (trom Nurses Association ) 


OW EN Orthopedics 


Foundation ) 
Bohler. Lorenz The treatment of fractures. 


Geriatrics (gift of publisher ) 
Wolstenholme. G. FE. W.. ed. Ciba Found , De Palma, A. F., ed. Clinical orthopedu No 
loguta on agen v2. 1956. (pitt of Ciba Founda 
sin) Hadley, L. A. The spine. €1956. (gift of publisher 
Piulachs, P. Ulcers of the legs. C1956. (gift of pub 
Lung lisher 
Rubin, | H. The lan i mirror y mic ad i 
C1956. (gitt of publisher 
Armed Forces Institute of Pathology tumor 
Medical Economics pathology Sec. Ul, Fase. 7; Sec. V. Fase. 19; See 
Massachusetts Memorial Hospitals Health for the IX, Fase. 33. €1956. (gift of AFLP.) 
Imerian people, C1956. (gitt ot publisher ) (Continued on page 212) 
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| he Honolulu County Medical Li rary 
8-00 a.m.-4°40 p.m., and 40 p.m.-9:30 p.n 
| ed Saturda it noon and Sundays 
(pitt of publisher 
ed Pal / / 
‘ Rado, Sandor, ed. Cha f prycl inal 
/ ne. ( ft of publisher ) 
of Josiah Mac Ir. Foundatior Rado. Sandor Prychoanal) hebavior. ©1956. 
2 
y prychiat 
Peter, « / pi 
Wolstenholme, G. E. W., ed. Ciba Foundatior 
Sill uel ‘ ed nd treaime vd 
/ ra wy perceptiar 1956. (ett of 
/ rs. C1OSO 
Ciba Foundation 
Docantin L. M., ed. P hem y 
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ook Reviews 


Controlled Hypotension in Anesthesia and 
Surgery. 


By David M. Little, Jr M.D 159 py Price $1.50 


Chat ( The i 19 
Thi ograph large concerned with the ph 
ological | hen ena associated with induced h poten ron 
inesthe i af suryver It i scientific treatise 
hich w he too complex to interest tl ivera clint 
cian but a u for those spe ilizin n anesthe i 
or those hi pla it ise hypotensive techniques 1 their 
if Cal practice 


Psychopathy and Delinquency. 


Willia ind Joan McCord PI Price ) 
CGsrune & Stratton, 
The tit of this book | ewhat 1 sleadin 
Irse, | hopathy is always an important factor in the 
erall probler t delinquen but the problem ot ce 
nquen entel nl ncidental into the McCords 
liscussion of | hopath Willia and Joan McCord 
have lone a thorough and scholarly job of bringing to 
ether the theoretical thinking and experimental work 
lone er a wide span of years on the problems arisin 
the diagnosis and treatment of ps choy ithy. Their at 
tempts to reconcile experimental findings into meaningful 
1 etul theor ind practice hould be ery stu ilat 
to professional people who have to ike diagnoses 
ft psychopath ind treat this condition. The author 
i fiscuss the need for re chanyes in the philosophy 
t iW ind pun hment as tt ipplies to the psyvchoy ith 
The thinking behind this discussion should be informa 
tive to the layman as well as to the professional worker 
but it is doubtful that a layman would tind this pat 
ticular book stimulating. It 1s of usly written primaril 
for professional people in the fields of medicine, social 
science, and law 


Frep E. LA For 


Angiocardiographic Interpretation in 

Congenital Heart Disease. 

By Herbert L. Abrams, M.D., and Henry S. Kaplan 
M.D., 238 pp illustrated, Price $11 Charles (¢ 
as 


This book is divided 


the historical background of 


techniques, Contrast media and 


into two parts, the first covering 
anpion ardiography the 


roentven equipment em 


ployed, and the general principles of interpretation, and 
the role of aortogr if hy in diagnosis 

The second part is divided into 27 sections, each 
lealing with specific congenital cardiac anomalies. The 
| ithology physiology clinical, laboratory and electro 
cardiographi aspects, conventional roentgenograph 


findings and cardiac catheterization data in each mal 


fort 
( hapter 


irized at the beginning of each 
followed 


findings 


ation arfre sumn 


and by description of angrocardio 


yraphi These data are beautifully supple 


mented by roentgenographi reproductions and descrip 


tive line drawings 


his book 
library of 


would make an excellent addition to the 


anyone interested in conyenital heart disease 


Scorr C. BRAINARD 
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Urological Surgery. 
By Austin Ingram Dodson 
$20.00, C. Mosby Co., 195% 


This is the third edition of the leading text book or 
irolovical procedure America today. For the mos 
part, there s little chanve in this writing trom the pore 


ious edition, there being very complete anatomical 1 


each syste Treatment of tuberculosis 


ind renal calculi are brought up to date and sut 


wal ap 


new ire ncluded Lach section is 


written | t leading protessor in the urological tield. The 
references are complete in every detarl 

Lvery man specializing urological surgery should 
have this edition at his tinger tips. For the occasional 


rol st, it would be a worthwhile part of his reference 
entartur 

ANDREW I MD 
The Drug Addict as a Patient. 
By Marie Nyswander, M.D, 179 pp 


& Stratton, In 


Price $4.50, Grune 


In this 


im a fet 


short and readable book Dr. N deals 
arkably comprehensive fashion with the probles 


swander 


of drug addiction 
I he toy cs 


mtin 


oft id 
ind thew phystologu il effects 
ethods of yChological 


included 18 an en 


ered include the phart 


druys caretully 


outiined factors 


withdrawal 


ind rehabilitation measures Also 


lightening historical account eX] laining how the drug 
iddict has come to be considered a criminal rather than 
i edical prol lem in the United States 

She injects a tone of real hope, too seldom seen, in the 
treat ent of this condition. Physicians everywhere would 


do well to read this book, and to consider whether the 


return of drug addiction to the province of medicine 


under caretully controlled conditions, might not be more 


effective for the public good than increasingly punitive 
easures 


KENNETH H. RuscuH, M.D 


Pediatric Dermatology. 


Pediatric Clinics of North 
pp., illustrated, W. B 


This 
in infants and children. The 
peculiarity of the skin of the 
differs trom those of 


America 


Saunders Co, 1956 


skin 


iuthors have 


olume discusse ious conditions found 


noted the 
infants and children which 


idults anatoms 


illy phystologu illy 


and pathologically and hence responds differently to 
manavement 
This book is written primarily for physicians who 
treat babies and children and 1s concise but comprehen 
sive in th area 
The authors on page 506 state that “serious conse 
occasionally result) fron this otherwise 


quences 


benign pyoderma rheumatic fever being the most 


significant.” In the experience of this reviewer rheumatue 
fever is preceded by angina and 


This book ts 


general practitioners who see children in their practice 


not pyoderma 


recommended for pediatricians ind 


YosuHina, MD 
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= 
M.D., 868 pp., ilus., Price 
| 
| > 
|\{ |) (Continued on page 217) 


Over 
($4 


ai 


TOTS 


during | 


three 1 
00.000 00) 15 


HMSA~—Its Place in the Community 


illion, five dollars 


expects to pay 


thousand 
HMSA 
hospitals for services rendered its members 


This me 


hundred 


the amount 


ins processing Over In 
dividual claim forms representing approxin ately 15,000 
individual financial transactions a month. This tremen 
fous olume of business transactions brings close daily 


contacts between HMSA, the doctors, and hospitals 
Necessary administrative machinery 1s geared to price 
code, and proce clau within 48 hours after they are 
received it HMSA I he essential element of coordination 
to assure prompt and accurate settlement of each clain 
is the Medical Director and the Service Consultant of 
the \ssociation 

Ihe Medical Director i physician represents both 
the medical profession and HMSA on a full-time basis 
He is the liaison officer between doctors and the Associa 
tion, He is responsible for all matters pertaining to the 


technical and professional aspects of the claims admin 


istration of the plan He personally reviews each clain 
requiring individual consideration and expedites the pro 
cessing of such clams by discussing the cases with the 
phy cian. In determining an idequate fee for an un 
scheduled service, he consults surgical tee schedules of 
maimland Blue Shield Plans and arrives at a fee which 
i Sat factor tor the ittending physician Such new tees 
ire recorded and from time to time referred to the 
Fee Adjustment Commuttee of the Medical Society tor 
consideration a in addition to the Fee Schedule 

In the course of his datly routine, the Medical Director 
is avatlable madividual probler personally 
vith physicians at his HMSA office and quite frequently 
sits the it their office to review the progress of the 
plan. Ne physicians participating in the HMSA pro 
prat ire u ted to the HMSA oftice for Apel onal tour 
{ the busine operation and tor a thorough review of 
the ective ind ial muistrative proc lures of the 
Associatt He ccasionall ects with all county ea 
cal crete thre pro res ot the plats All col 
troversial cla or pol itters are presented | hi 
t the Medial ¢ ittece, which 1s ¢ pose 1 of all 
phi i ¢ ber of the Board of Director for nece 
if 

While the Medical Dire rdinate act bie 
the prote tl service Cx iltant, a field rey 


Coordination—An Important Service 


J. R. VELT MANN, Executive Vice-President 


initial visit with the doctor and his office staff for an 
orientation discussion on HMSA. She provides him with 
an HMSA Physician's Manual, reviews the various plans 
and benefits being offered to members, and explains ad 
ministrative procedures with special emphasis on claim 
procedures. She supplies him with brochures and litera 
ture outlining facts about the Association for distribution 
to his patients and claim forms for billing HMSA cases 
If the doctor is interested, she an outline of a 
sin plified accounting procedure which represents a con 
posite otn 


also has 


any successful systems in use by local doctors 
the Consultant is tre 
quently invited back by the doctor for further infor 
mation 


After the initial meeting Service 


2. New Office Personnel. We encourage physicians 
to send their new office personnel to HMSA for an in 
doctrination or basic understanding of HMSA operations 
Ihe Consultant 
conducts a tour of the various dey artments of the plan 
and introduces them to key personnel with whom they 
will have future 


ind to learn billing procedures rvice 


contact. This service has proved very 


successful and employees do not hesitate thereafter to 
call HMSA for clarification of any phase of our opera 
tions which they do not fully understand 


3. Seminars. When a new procedure or new plan is 
developed, HMSA has found through experience that the 
best method tor providing information to all doctors and 


hospital personnel handling HMSA claims is through 


group meetings. During the past few years, several types 
of meetings have been called, but the most successful 
have been early morning conferences. Our “Cotfee and 
Doughnuts” seminars have been well attended; at a 
recent one over 125 representatives of doctors hos} itals 
ind laboratories learned the details of a new plan. A 
healthy discussion period following the presentation 
clarified many points. Group seminars are scheduled at 
inious locations in the Territory tor the convenience ot 
personnel invited to attend 

1 | ts. The Service Consultant spends several hours 
each da siting doctors oftices and h S| itals to assist 
the wherever necessary in connection with HMSA, Or 
these routine isits she will replenish the ipply of 
brochure ind literature about HMSA. Her visits i 
clude all areas in the Territory of Hawau, and all doctor 

hospuita ire encourayed to call on her tor stance 


the 


the Service Consultant with ph 


Medu 
sicians 
rsonnel 


ttice pe 


( nderstan 


ME DICAI 
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flice pet inel A few of the functions of the Service rhe clo coordination ‘ il Director and 

Consultant ar heir office staffs 

When word rece trom the and hosput has proved the 

Med t that a doctor wishes ¢ participat i! an 

3 the HMSA progra the Service Consultant arranges at problems 
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Woman's Auxiliary 


Goals and Accomplishments 


Eight years ago the doctors invited their wives 
to form this auxiliary, patterned after and af 
hliated with the Woman's Auxiliary to the Ameri 
can Medical Association. Since the Hawai Medical 
Association ts the group we are to support it must 
judge the degree to which we have helped. 


Objectives: 


1. To extend the aims of the medical profession to all 


organizations which look to the advancement of 

health and health education 

All ikes this an intinite goal. Surely, we rate a 
plus for effort even though we have not covered the 


2. To cultivate friendly relations and promote mutual 


understanding among physicians’ families 


This seems to be our outstanding success 
}. To participate in programs on the request of the 
Hawaii Medical Association 


We hope our efforts have helped. Since we are an 
iuxiliary we only participate “on the request of the 
Hawai Medical Association 


4. To coordinate and generally to direct the activities 
of component auxiliaries 


Since each county auxiliary acts solely upon the di 


rection of itS doctors idvisory commuttee, Coordination 


is dependent on the parent organization 


5. To assist in the entertainment at all conventions of 
the Hawaii Medical Association. 


100°). Does anyone disagree? 


On the request of the Hawan Medical Asso 
ciation’ 1s the determining factor of our activities. 
The portions of the National Auxiliary program 


which we have been asked to undertake arc 


1. Today's Health, magazine (1948 to date) 

2. Mental Health (1955 to date) 

3. American Medical 
(1956 to date) 


Education Foundation 


The 


continuous 


promotion ot Today's Healt been 
Among doctors and dentists it should 
be mercly routine subscription business for their 
offices much in 
terested in this publication. Unless it has the suy 


has 


however some doctors are not 
port of these men and women, the general ubli 
will remain indifferent to it 


Our 


ound advice 


will 


and in 
irticles 


formative 


cCommittce continu 
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efforts to acquaint more people with this excellent 
Magazine 

During the time he was H.M.A. president, Dr 
Clarence E, Fronk and the advisory committee 
asked the Woman's Auxiliary to imaugurate in 
Hawa the Mental Health recom 
mended by the national auxiliary, Dovetailing into 
this program, the speaker for the auxiliary an 
nual luncheon meeting Harry 
A. Wilmer, M.C., U.S.N.R., whose subject was 
People Need People Honolulu Auxiliary has 
sponsored two mectings with programs on this 
them« 


program on 


was Commander 


Mau Auxiliary has approved such a proj 
ect. County mak« 
recommendations to their local auxiliaries whether 


or not to join the territorial effort in this interest 


advisory committees should 


American Medical Education Foundation, long 
d proyect of the W.A.A.M.A.., cre pt into the latest 
recommendation from H.M.A, in an unpremedi 
tated manner. Recent promotional material from 
national headquarters to individual auxiliary mem 
bers urged them to solicit funds trom their lay 
friends for this worthy proyect. The matter was 
The doctors 
decided that we should not request contributions 


referred to the advisory commiuttce 


from persons not connected with the medical pro 
Having decided not to follow the plan 
urged by national, it was recommended that fur 
ther efforts be 


fession 


made to have cvcry doctor acon 
tributor and that the auxiliaries were just the ones 


to make this succeed 


The program recomm« ndations of the advisory 
committee have been made to cach county medical 
socicty pre sident and advisory commiuttce Chairman 

all islands 
satisfactory 


and cach county auxiliary president. If 
participate, the results wall be 

Many other programs are 
W.A.A.M.A 
are available to any auxiliary. Our program chai 
man, Mrs. Tofukuys, will report on these in future 
articles so that 
learn of the 
over the 


most 
spONSOre hy 
for which literature and sUgyesStions 


doctors 
auxiliaries all 


mibe rs and 


iwhievements of 


auxiliary 
may 
mainland 


New Chairmen 


It is a pole isurc to announce two commit 


A.H.M.A 


tee hairmen for the W 


i¢ 
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of the 
the Ha 
of the fils 
resented 
d Australia 
into the Society 
Robert Riyler 
Leabert Fer 


ifian loan, Greorve Susat 


Warshauer, Chi topher 


Bull 


oting. Also the 
the Fee Surve 


those 


Ques 
had not 


who 


if once 


following 

i In Ma bershy 
Richard And d iendt 

in \ A ttee 

that the 


urer hal d by a majority vote 


up for ais 
eeting 
ent to the ( on 
recommendation 
sident-elect, Secretary lreas 
ind all 


ending it to 


other 
i plurality vote an 
be elected by a majority vote 
Ih lattes ‘ ent 


the Board o 


ind motion were referred back to 


ernors who im turn referred them back 
Bylaws Comn 
mendation and so 


Board of 


subject ul 


Conn rttes The Constitution and 
their oripinal 
reporte { back to the Board of Guy 
Csovernor thorough review of the 
held Dy 


ittce 


then reathirmed recon 


ernors. The 

ifter a 
Ando's amendment 
Ketore discussie 


that in view of the fact 


Felix 


endment may Cause some 


is started Dr 


this ar 


innounced 


elections are concerned it was 
Is ne recommendation, that if the 
hould approve the as 
he handled by a maul ballot 
ywer to question isked 

Dr Fel explained that the 


embers 


upon 
membershy endment, election 


ibout nominations fror 


ballots 


nations trom the 


will 

ifter nor floor 
it the N ber 

lenpth 


brought out 


discussion ens d the following 


were 
this was to be 


oO question if 


how would at be known if the fror 
it was explained that there would be means 
ing the ballot as an official ballot 


Vex ibility of a maul | 


the probler asked none of the 


voter was 


questioned the illot to 


ind nominees 


The Chair 


least number 


received a majority vote, what would hay pen 


explained that the nominee receiving the 
of votes would then be dropped and a run off election 
on the ret 
ot the 

Dr Ando « | lained that the point that brought up his 
in 


ining nominees would be held on the night 


innual meeting 


ent was one of principle and felt that those who 


were elected should be a mayority representation and 


not one of a small n 


inority 
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1 presente: 


should 
He st; 


society 


election 
yh in the 
Shouldn't hav 
allot 
poor reason 
alsh ind 
question be postponed until 


Atter 


election 
idea oft holdin 

a meeting Ss very 

is finally moved by Dr 

my thes 

ber 


seconded 
ifter 


Decer short iscussion§ the 


nectiny 
otion was Carried 

A letter fror the Prograt 
1 the 
cussion, the met bershy d to have a tamuily 
rather 
if the 


C hairs 
concerne innual October fun 
dic 
than a 


Stay night. This event will take the place 
repular October ectinyg 


amends the Constitution and Bylaws 

the met bership was necessary 
A complete list of amendments was to be circulated t 
November n 
ittorney, the 
that the Medical 


was pointed out that our Con 


the mer bership 10 days before the 


pon a supyestion mac out 


eeting 
Board 


of Governors Socrety 


should 


Stitution and 


recommende 
Incorporate It 
Bylaws permit the Society 
it any time Ihe met bershiy moved to 
Board of Governors 


to Incorporate 
approve the 
endation 

Drs. Frank I Putnar 
Mits Hoshino 


ous Standing vote 


recom 
Resolutions inn f 
William Oscar French 

d ane adopted by a 


and uharu 


were 


rea unanit 


The membership was informed that recently the Coun 
cil of the Hawanu Medical approved the 
Dependents’ Medical Care Program in principle 
ended that HMSA should act as 
Also our Fee Adjustment Comn 


fee schedule 


Association 
and 


recone 


its fiscal ayent 


ittee should work out a 
Phe Council was now working for ratifica 
tion of its action. An outline of the benefits to be offered 
Dependents’ Care 
membershy 

Dr. S. Yee advised that this matter was brought before 
the Council of the Hawai Medical 
atter a lengthy discussion, it was decided that the n 
should come Medical Society for their ay 
proval or disapproval. He further stated that the 
ind the Hawan Medical Association should try to take 
on this job and moved that the Honolulu County Medical 
Society po on record as tavoring the 
Hawan Medical 
the Bureau of 
seconded 


When asked if the 


could handle 


in the Program was read to the 


Association and 
atter 
before the 


Socrety 


appomntment of the 
Association as the fiscal agent through 


Medical Economics. The motion was 
Bureau of 


this busine SS Mr 


Medical 
Kennedy stated that first 
of all it would require additional S} ace After chee cInyp 
with the Veterans Admunistration on the amount of 
work Veterans Hometown Care Pro 
gram with the tdea that the Dependents’ Medical Care 
ethods, Mr. Kennedy 


similar 


Econon 


involved in the 


Program may use similar claim ¢ 
that if the 
the Bureau 


work 


stated same of ethods were use 


have no difficulty in 
if other n 


position to Say 


would handling the 


However ethods were used, he was not 


in a whether or not this would be 
economically feasible 


(Cant 
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County Society Reports 

: Honolulu Dr. Moore felt that Dr. Ando hadi some 
cry Convincing argument wh we ote for 

imendmer and t 
Medica ociet was held Tuesda September 4, 195 lat if 

ersor nt mtere ) 
7:40 in the Mabe yth Auditorium. Dr. “I 
| ied ) ber ere vote 

ert 

presented through the courtesy of '] 

ociet followed | i brief review 

Walter Quisenberr Dr W. J. Ho 
entitled Medical Mission to the O | 

ember vho were 
riet 

were 

ni 
lire lerick 
nandez, and Ph p Watt 

It iS announced that Thursda September 6, 19% 

vere infor ed that onl 
tlonnamwes had been returned and Hill 
completed asked to do So 

Electior 

Medicar 

} 

wou 

i In 
the 
re 

Mia 

nits 
balk 
the 
of iden 
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on page 197) 
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MINUTES OF MEETING 
HOUSE OF DELEGATES 


October 4, 1956, 7:30 p.m., Mabel Smyth Building 


The meeting was called to order by Dr. Boyden and 
1 roll call was taken by the secretary, Dr. Nishiyima 
Present were officers Drs. Boyden, Yee, Felix, Fleming 
Kuhlman, Nishijima, Pang, Fronk: delegates P. S. Ar 
thur, R. G. Benson, Thomas Y. K. Chang, Edmund Ing 
L. Q. Pang, Quisenberry, Bailey, Batten, Chinn, Morgan 
William H. Stevens, James T. S. Wong, Oto (Hawat), 
Burden (Maui Rockett (Maui), and Kim (Kauat) 
Three Honolulu delegates did not answer to the roll call 
and Dr Felix authorized the following alternates to 
ote: Drs. Carl Johnsen, Thomas Bennett, and Randal 
Nishijima 

Minutes of the April 2 6, and 27, 1956 meetings of 
the House of Delegates were approved 


DISTINGUISHED SERVICE AWARDS 

Dr. Boyden opened the discussion on the matter of 
criteria for the distinguished service awards by explain 
ing that for the last meeting selection of recipients was 
1! ace solely by the councilors residiny on Oahu and 
asked for a discussion on how the matter is to be 
handled in the future. He said it 1s mot necessary to 
have selections every year but if we do, this year it might 
be in order for the councilors on Kauai t 
field 


) look over the 


Dr. Yee questioned if it were the idea of the coun 
cilors to have distinguished service awards every yeat 
and wanted to know if it were a perpetuating idea 

Dr. Quisenberry asked who 1s supposed to initiate the 
proceedings and wanted to know if it were the duty of 
the councilors 

Dr. Boyden pointed out that there is no precedent 
other than what happened at the Centennial where the 
councilors acted in secrecy 

Dr. Batten asked if the suppestion implied that the 
nominations would be made from the specitic island on 
which the meeting 1s to be held and that the other islands 
would not be offering any nominations 

Dr. Boyden explained that it will be eight years betore 
Kauai has the meeting again and that it 1s possible that 
some candidates will not be around eight years from 
now 

Dr. Felix said when Dr. Boyden’'s letter asking for 
names was received by the County, this matter was dis 
cussed. The Board of Governors felt that some type of 
the HMA that would 


somewhat guide the counties in making selections 


criteria should be set forth 


Dr. Boyden said that again would depend upon the 
islands from which the choice would be made 

Dr. Felix said that maybe the awards should be piven 
on the basis of service 

Dr. R. Nishijima added length of service 

Dr. Batten questioned if the suggestion meant solely 
on the years of service 

Dr. R. Nishijima said © Yes 

Dr. Batten felt that wouldn't make much out of the 
awards 

Dr. Boyden pointed out that last year the awards were 
not confined to medical men only 
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Dr. Fronk said he thought that a committee should he 
appointed to give the matter study and set up the criteria 
and moved that Dr. Boyden appoint a committee to set 
up the criteria 

Dr. Batten said tor the aid of the committee he 
thought we should have some more discussion 

Dr. Yee understood that last year the issuing of these 
awards was supposed to be a unique item in our Cen 
tennial celebration and wondered if these awards should 
be a continuing thing. If a committee ts appointed they 
would take that into consideration 

Dr. Quisenberry said the question of whether it should 
be an ad hoc committee or a standing committee should 
be considered 

Dr. Fronk felt that it should be a special Commuttec 
and that the criteria set up can stand for all time 

Dr. Stevens wondered if this same committee should 
function in the selection of candidates and af there would 
be a similar body to pass on these candidates 

Dr. Felix said that would depend upon the report of 
the commuttec 

Dr. H. Q. Pang explained that the program was started 
by the councilors and they did not have any real criteria 
They had a meeting at the Pacific Club and certain in- 
dividuals were nominated and the final decision was 
made right then and there It was not their intention 
that a distinguished service award be made every yeat 

Dr. Yee said that since none of the delegates had been 
instructed on this sort of thing and the matter is being 
originated in the House oft Delepates the report should 
be made back to the House of Delegates 

Dr. L. Q Pang said that in order to facilitate the 
matter he should like to put forth a motion. He moved 
that the president appoint a commuttee to study the 
matter and set up the criteria for the distinguished 
service awards and that this commuttee report back to 
the House of Delegates at the next meeting, setting forth 
these criteria 

Dr. Fronk seconded the motion which passed unani 


mously 


CHRONIC ILLNESS COMMITTEE 


Dr. Boyden said the Chronic Ilness Committee had 
done more work than any three or four Committees that 
have ever been appointed and asked tor an expression 
from the chairman 

Dr. Mill: ex] lained that when Dr. French was still 
chairman they were all given certain phases of chron 
illness to report on. His part was to study the facilities 
we have tor home treatment. Dr. Walker studied facili 
tres for tubercular patients Kimmich tor psychiatric 
etc. The study was done superficially because after look 
ing into the matter it was obvious that it would take a 
long time, money, and secretaries to Compile the data 
Dr. Walker had stated he would like to know whether 
or not the data would be used, and would it be feasible 
to go ahead with a long range program. Until the com 
mittee finds out what is to be done with the material 
collected, it was decided to hold further study in abey 
ance 

Dr. Quisenberry said that he was with the Health 
Department at the time Dr. Wilbar asked for the ap 


(Continued on page 201) 
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Hydrochloride 
Tetracycline HCI Lederle 


in the treatment of 


January and his associates! have written 
on the use of tetracycline (ACHROMY¢ IN) 
to treat TIS patients having various in 
fections, Most of them respiratory, includ 
Ing acute pharyngitis and tonsillitis. otitis 
media, sinusitis, acute and chronic bron 
chitis, asthmatic bronchitis. bronchiec 
lasis, bronchial pneumonia, and lobar 
pneumonia. Response was judged good 
or satisfactory in more than 84°, of the 


total cases 


bach month there are more and more 
reports like this in the literature, docu 
menting the great worth and versatility of 
ACHROMYCIN. This modern antibiotic is 
unsurpassed in its range of effectiveness 
It provides rapid penetration, prompt 
control. Side effects, if any, are usually 


minimal 


No matter what your field or specialty, 


ACHROMYCIN can be of service to you. For 


your convenience and the patient's 


comlort, Lederle offers a full line of dos 


age forms 


For more rapid and complete ab 
orption. Otlered only by Lederle! 


filled sealed capsules 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
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Notes and News 


MAXWELL DELMORE BOYD, M.D. 
1904-1956 


Maxwell D. Boy is born at Bar Mull 
Maine, on March 2, 1904, the son of Oscar Stuart 
ind Christina Mack Boyd. He died at Hana, Maui 

He attendee helburne Acad in Nova 

tia, Canada, and i raduated fr ‘ e! 

M assachusett Hip hy He i 
ra ite i the enyineer divisi { the Ma i 
chuse Militar Dr. Boyd took h 
pre edical traimimny at Tufts Universit ind re 
ceived bh edical deyree tre the Boston Col 
of Physiciar ind Surpeons in 19 

| vine ypraduati he erved one car 
i rotating internship at St Luke Hosy tal, New 
buryh, N.Y ind then taught physical diapnosis 
it the Boston College of Physicians and Suryeons 
for one school year. Dr. Boyd served as assist 
int resident inp otology at the Royal Victoria 
Hospita Montreal McCnll teaching hospital 
and one ear as resident in ophthalmology ind 


Dr Boyd was licensed to practice in the Terri 
tor of Hawan in 1954 ar pened his office 
for peneral practice in Wailuku, Maus, in March 
1954. In June, 19 Dr. Boyd was appointed 
County Physician tor the Hana District on Maui 
In March, 1956, he took the course in clinical 


1 ope 


electrocardiopraphy at the University of Cali 
forma Medical Center in San Francisco 
Dr Boyd was a member of the medical group 
mstrumental in establishing i chapter of the Amer 
wan Academy of General Practice in Hawan. He 
is also a member of the Interstate Postyraduate 


Association. He wa 1 charter member ot the 
Hawan St. Andrew's Societ 

Dr Boyd marned the former lola Soler in 
Auyusta, Georgia, in May 1949. They came to 
the Island mn January of 1950 where Dr. Boyd 
erved at Tripler At Hospital as Chief of the 


Ph cal examination VICE ind Port Surgeon 
for the Honolulu: Army Port. Earher mulitary 
service comsisted of duty at Fort Huachuca 


Arizona, Car | Polk Lousiana South Pacity 
Theater, He spital ships Comfort ind Mercy 
th Atlantic, Oliver General ital at Au 
pusta, Greorvia, and then Tray ler Army Hospital 
He was eparated tror the service as an 0 


d 

the Art Reserve in Auyust, 19 
Boyd wa ictive in community affairs 
He wa ibout to begin his second tert iS presi 


dent of the Hana P-T.A. and had just been ip 
pointed phystaan and chaplain tor the Hana 
(AP. In May of this year Dr. Boyd was |i 
censed as a lay preacher in the Congregational 
Christian Churches of Hawau and had preached 
often in Hanas Wananalua Church as well as 
in other Maui churches 

Dr Boyd is survived by his wite, lola, and two 
daug hters Kart ( hristine Csael 6, and lola Mar 
yaret-Gael, 4, and a sister, Helen Boyd of Palo 


Alto, Calitornia 
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PERSONALS 
New... 


.. . Offices 


eq her offices to South Kere 


Dr. Ruth Sison 
tania Street 

Dr. Marion Hanlon 1s 
cian at the Kamehameha Schools 

Dr. Richard S. F. Lam announces his return from active 


ilitary service and the reopening of his office at 


of schoe physi 


South Beretania Street 

Dr. Bernard W. D. Fong announces the opening of his 
office at the Medical Dental Building on Kukui Street 
Dr. Fong 1s a graduate of St. Louis College. Bucknell 
University and Jefferson Medical College. He recently 
completed a teaching fellowship in cardiovascular dis 
Case it Jefferson Medical College Hosy tal. He is limit 
ing his practice to internal medicine 

Dr. William M. H. Dung announces the opening of the 
Kaneohe Medical Center, 46-004-C Kamehameha High 
Way 

Dr. Ichiro Nadamoto announces the opening of his 
office in the Young Hotel Building with practice limited 
to orthopedic surgery 

Dr. Alan K. Luning announces his association with the 
Fronk Clinic at Kahuku, Oahu 


... resident 


Dr. Yoshiki Ushiyama is one of the new resident psy 
Chiatrists at the Territorial Hospital, Kaneohe 


appointment 


Dr. Glenn N. Yanagi has been appointed City and 
County Medical Officer to Waianae and Nanakuli dis 
trict 


... officers 


Dr. Harold M. Chandler «)! Ww il} ihu has been elected 
President of the American Medical Association § of 
Vienna, Austria 

At a recent election, the Honolulu Obstetrical & Gyne 
cological Society named the tollowiny officers: Or. Red- 
ney G. West, President, Dr. Jack $. Woodruff, Vic« 
President, and Dr. Fugate Carty, Secretary- Treasurer 

The new officers announced at the annual meeting of 
the Hawanu Heart Association, are: DOr. Morton €. 
Berk, President; Mrs. W. Janney Hull, Ist Vice-President: 
Mr. Fritz K. Kleene, 2d Vice-President; Brig. Gen. (Ret 
K. J. Fielder, 4rd Vice-President 


. associate 


Dr. William Stevens announced the association of Dr. 
Stanley Standal in the practice of psychiatry and coun 
seling 


. $OCIetY 


Phe Hawau Catholic Physicians Guild was recently 
organized ‘to uphold and promote principles of Chris 
tian society and the Catholic faith as they are related 
Dr. John M. Felix 
iS President, Dr. A. Leslie Vasconcellos is Vice-President 


and Dr. Richard K. Chun is Secretary 


to scrences and practice of medicine 
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... bride 


Mr. and Mrs. William H. Johnston of Kingsport 
Dennessee announced the engavement and torthcon 
narriage of their daughter, Or. Mary Elizabeth Johnston, 


wedding 


to Mr. David M. Bray. The 
Nove 


will take place on 


ber 17 at the First Methodist Church in Honolulu 


. daughter 


Dr. and Mrs. Robert M. Brown 
a daughter, their third child 
Hospital 


at the Tokyo Art 


d the birth of 
on July 28 


Sharon Puulans 


... grandfather 


Dr. F. J. Pinkerton of Honolulu and Mrs. M. C. From 
Kess are prandparents of an eight-pound boy. Bruce 
Robert, born on August 20, 1956, to Mr. and Mrs. Robert 


( Pinkerton of Honolulu 


Addressed .. . 
... doctors’ wives 


Dr. William Stevens spoke betore the Womans Auxil 
1ary to the Honolulu County Medical Society on ‘Nine 
Out of Ten 


. churchgoers 


hy ot 
Nuuanu 


Dr. Roy Ohtani talked on ~The 
Meditation 
Congregational Church 


How 


ition of the 


and 


before the congres 


. linguists 


Dr. Lionel Ferrari of St. Francis Hospital addressed 
the Italian conversation group of the International In 
and Dr. Walter E. Printzen spoke 
Spanish language group 


Stitute before the 


.. . televiewers 
Drs. Raymond de Hay, L. Clagett Beck, Richard K. C. 
Chang, Randal Nishijima, inc) John M. Felix 


ulcer and cancer of the stomach in a panel presentation 
over television station KONA in August 


discussed 


Drs. Robert M. Chung, Charlotte M. Florine, Dorothy S. 
Netsui, and K. S$. Tom discussed “Change of Life 


KONA in September 


over 


Travelers ... 
.. to the mainland 


Dr. Clagett Beck attended the mectings of the Southern 
Medical Association in Washington, D. C., the American 
Geriatrics Society in New York, and the American Col 
lege of Physicians in Oklahoma City 

Dr. Philip M. Corboy attended the American Levion 
Memonal Highway Con 
cussed plans for a new cl 


Honolulu 


mittee in Indianapolis ind dis 
ortal highway planned by 
the Legion for 


.. . down under 


Dr. Frank H. Hatlelid will be ship surgeon on SS. Mari 
posa on her first return Australia New 


Zealand on November 2 


trip to 


1YS6 


and 


... from Japan and Korea 


Dr. Herbert E. Bowles returned from a month's service 
at Kunsan Provincial Hospital in Korea 


sponsored jointly by the 


This trip was 
American Friends Society Con 
nuttee of Philadelphia and the Friends Society Council of 
London 


Diathermy Equipment For Sale 


Pelephone 74-424 


Doctor has 
Building for larver office 
lease on King Kalak 


reduced rent 


vacated office in the 


King Kalakaua 
but stull has a two-year 
tua Building, Will sublet at 
For further information call 99.0934 
or 99-6402 


A.M.E.F. 


Make a donation to the American Medical Education Foundation before 1956 ends! 


1. It will reduce your tax liability for this year—which is higher than you think! 


2. If you're obligated to a fellow physician for his professional services, make a dona- 


tion to the A.M.E.F. in his name 
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He'll appreciate it! 


* 


for preventing 
and treating upper 
respiratory infections... 


Achrocidin 


Tetracycline-Antihistamine Analgesic Compound 


ACHMOCIDIN is a comprehensive formula for treatment ACHROCIDIN Is convenient for you to preseribe — easy 
ihtaealies ations of the common cold, particularly when for the patient to take. Average adult dose: two tablets 
bacterial sequelae are observed or expected from the — four times daily 
patient history or during wide pread intections 
Distressing yinptoms of malaise, headache. mu able on prescription only 
cular pain, mucosal and nasal discharge are rapidly paces 
relieved Detracyeline 
And potent prophylaxis is offered against ot! er 
disease uch as otitis media intisitth adeniti and 
bronehiti to which the patient may be highly vulner 


able at this time 
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-ISLAMD AURSES’ BULLETIN 


Official Publication of the Nurses’ Assoctation, Territory of Hawat 


Mrs, OLIveE 


BULLETIN 


PRIDGEN, Executive Secretary 


( 


Honolulu 


OMMITTE! 


GEORGIA Mix, Editor, Honolulu 


CLAIRE CANFIELD, Honolulu 
Nora SHIROMA, Honolulu 
KATSUKO TAKIGUCHI, Honolulu 


TAMASHIRO, Honolulu 


JOSEPHINE 


DUVAUCHELLI 


Daisy PANG, Honolulu 


IRENE ZANE, Honolulu 


HAzet FLAGG, Hawaii 
MARGARET WATANABE, Maui 


Kauai 


PRESIDENT’S MESSAGE 


I welcome this opportunity to send grectings to 
all of the nurses of Hawaii and especially to the 
members of the Territorial Nurses’ Association. 
As your newly elected President, | am very mind 
ful of the responsibility you have given me and 
shall do my utmost to justify your confidence. 

The loss of Sister Mary Albert's leadership, 
due to her transfer to the mainland, will be keenly 
felt by us all. Her acute awareness of our problems, 
her unerring sense of the direction in which we 
should move, and her ability to get the job done 
are qualities which are difficult to duplicate. W« 
shall all have to make additional efforts to com 
pensate for her absence. 

Strong, progressive professional organizations 
do not stem from the efforts of a few elected offi 
cers, but depend essentially upon an interested, 
willing, and active membership While numbers 
alone will not determine th« our 
organization, nevertheless we need re presentatives 
of 
ing 


ctfectiveness of 
a broad cross-section of those practise ing nurs 
hence, all active nurses are urged to become 
participating, contributing members of our group 

Professional nursing should concern itself with 
the interests of individual nurses 
However, it has a broader obligation to provide the 


and welfare 


best nursing care to all the people of our commu 
nity by Both goals 


scem to have been ke pt we ll in mind, for out of 


nursing practice 


the recent convention came many suggestions for 
ireas necding study and improvement. | ndoubt 


edly 


as all section reports are assembled and re 


viewed, we shall be aware of many more such 
needs. The Board of Directors will soon have its 
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first meeting, at which time we should be able to 
sort out those problems needing first: attention, 
and plan a course of action for others 

You, the membership, determine the kind of 
program the Association undertakes, All of the 
officers know we have a tremendous obligation to 
carry out your washes, but please remember 
we must know what you want and we 
help to do it! 


need your 


LYNNE WIGEN, R.N., President 
Nurse 


Association 


RESOLUTIONS 


ADOPTED AT THI 
25TH ANNUAL CONVENTION 
OF THE 


NURSES’ ASSOCIATION, TERRITORY 
OF HAWAII, INC. 


September 22, 1956 


‘Territorial Hospital 


WHEREAS, We fteel that adequate care of the 
mentally ill is a responsibility of all citizens; and 
WHEREAS, The American Psychiatric Association 
has recommended certain ratios 


of nursing person 


nel required t the { 


care tor needs of patients and 

has established mnimum standards of nursing 
care nd 

W HEREAS According to these standards there 

exists a definite shortage of nursing personnel te 

t idequate and sate nursing care to mentally ill 


patients at the 


Territorial Hospital 
There 


ind 


W HERPAS 


ire insufficient personnel to 

provide for coverape for days off, vacation, sick 
eave and holida resulting in the trequent neces 
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re f taft t rk 
fut f if therefore 
if 
RESOLVED 1} hie ociation, Terr 
Ha its fu ipport to the 
le H i reque for a t 
RESOLVED, Th th 1 
the it hire na 
Public Health Nurses 
Phe Territorial Department Hea 
repeated ISK¢ lerritorna Le ifure 
fa ppt t por i 
It that if i 
fourte f iff « health 
| equate pul health inst 
Island theretore t 
RESOLVED, That the Public Health Nut ‘« 
tort the Nurse \ { Ha 
i re end oul that the Territoria 
Le iture | iva informed ft th need, af 
tha oon recot the appropriati 
nal it ind funds a ceded to ¢ 
he public health nursin ervice is re 
ended 
Civil Defense 
We believe tha if} kdequate ind 
rea tim lete | ra rave 
portance t ill the ple Hawat theretore 
ED, That the Nurse Associat Lert 
of Hawan, In re ends that tizen 
roups representing povert ent and pi ite enter 


Upport a proyrar of educa 


prise undertake ar 

ion regarding civil defense for the purpose of en 
listing the greatest understandin cooperation and 
participation of the com nity at large 


Praineeship for Nurses—Public Law 911 


WHEREA There « ts an extreme shortage of 
nurses prepared tor higher positions in ill field 
nursing theretore be it 

RESOLVED, That the Nurses’ Association, Terri 
tory of Hawan give wide publicity to the tramec 
haps ivatlable thre ugh Publi Law 911 ind be it 
furthers 

RESOTIL ED, That nployers of nurses be urged 
to encourayve interested ind qualitied ipplicant 


ranting leaves of absence whenever possible for 
such study 


Sister Mary Albert 


WHERPAS, Our beloved President. Sister Mar 
Albert, is completing her term of office ind 
Whereas, We all have had the opportunity to 


benetit tror her inspired leadership and wise 


counsel: and 


ability 
felt 
or time schedule is well known: and 
W HERBA Wes 


her 


rare 


WHEREAS, Her 


activities which they were beyor 


lali SOON T 
ifice¢ ec ause 
Llizabeth’s tal, Utica, New York as director 


of nursing 


RESOLI 


therefore be it 


RESOLVED That the Nurse Association. € 


1 repret that ch an outstandir 

no longer participate in its activities; and be 
it further 
RESOLVED, That a coy f tl resol ‘ 

hed in the Inter-Island Nurse Bulleti 
the me \Spapers and a CO} be sent to M her 
lolenta Superior General of the sisters of the 
Third Order of St. Francis in Syracuse, Ne 
York, assuring the Order of the high revard 


vhich Sister Mary Albert is held by th Associa 


Elizabeth Middleton 


hlizabeth Middleton 
outstandin mie bers of the 


Hawau, Inc. is absent at this th 


Derritory of 


Annual Convention because of illness: therefore 
be it 

RESOLVED, That the members of the House of 
Jelevates wish her to know that her presence h 
heen vreatly missed, and that the ill wish her 


speedy recovet 


i WAS IN STOCKHOLM FOR THE 
MABEI 


ICN 


GORDON, RUN 


Membership in the national association enti 
tles you in turn to be a member of the Interna 
tional ¢ of Nurses 

Every nurse should feel herself personally r 
for the happiness and welfare of all 
nurses from other countries. The ICN ts a fact 
finding coordinating body in a position to spread 


on sible 


information concerning nursing progress to. all 
countries and also equipped to enter research for 
the improvement of nursing. Founder of the ICN 
was Mrs. Bedford Fenwick and the initial mecting 
of the 1899 

Mrs had said, ‘The 


in which nurses are engaged in other countries ts 


Council was in 
Fenwick at that time work 
precisely the same as is our own. The principles 
of organization are the same in every country, and 
the need for for 
every country. It depends upon nurses individually 


nursing progress is the same 
ind collectively to make utmost possible usefulness 
of their profession To secure these results two 
that there 


nized system of education 


things are essential should be a recog 
and control by nurses 


over the nursing profession 
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list people in 
i their talents 
Es Chiat the members of the Nurse 
Association, Territor of Hawa. asse d for 
their th Annual Convention, expre their deey 
ippreciation tor ce thom to the ervice of their 
needs and interests; and be jt 
tion 
who is one of the 
rscs \ sociation 
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The above was requoted in Stockholm, Sweden 
in 1949 at the SOth anniversary of the ICN by the 
first speaker, Miss Datsy Bridges of London, exe 
ICN 
truce today as 0 years ago and 

should be members of the 
oldest International Association of Professional 
Women Other >} ikers were the gencral director 
and director of the Medical Board of Sweden 

lent of Swedish Medical 
dent of Swedish Busine 
Women's Asso 


To greet the 


who added that thes« words 
the \ 


proud to be 


utive secretary 


if¢ iS Wcre 


that we 


ilso 
Association presi 
and Protessional 
group of 4,000 delegates repre 
ind 
the acting president of the Swedish Nurses’ Asso 
Miss Karen Elfersen 
language Also there to welcome us was Mis 
Gerda Hajer, president of ICN, and Princess 


Sybilla re presenting the Crown Princess Louise of 


senting 35 countries, with case grace, was 


Clation who spoke in four 


to roll call was given by each 


There 


and its 


Sweden, R« PON se 


represented 
States 


from. the 
member 
Southern 


ountry 
United 
countri 
Rhodes 

We wi 
wards 


New 
Italy 


territorics 


Haiti 


idmutte d 


W ¢ 
and Korea 


re housed in school classrooms hospital 


lurkey 


homes, and a few hotels. The hosy itality 
could 


Write for 


ind organization 
nywher | 


vyoncrosity never he 
celled days ot the 
many interesting cvents and adventures that took 


could 


place during my three and one-half months jaunt 
There were two other nurses who left Honolulu 
tor the ICN in Sweden. I first met them in a hotel 
I stayed 

I left home in LOGO, in the latter part ot May 
via Los Angeles and Mexico City, to visit friends 
ind then on to Dallas, Washington. D. ¢ 
New York where I left with 75 other American 
nurses on the S.S. "Washington 
hay nurse 


in London where 


ind 


a former troop 
I met more » upon our arrival in Lon 
don. In seven buses we toured England Scotland 
sailed to Bergen, Norway, and toured by 
part of the fyords ind the 
journey by train arriving in Stockholm early Sun 
day. While in Oslo, several of us met our relatives 
and stayed there for one night. In Stockholm I 
stayed at the New South Hos} ital, which ts sul 
posed to be larger than our Tripler Army Hospital 
One day of the 
long train tours to visit other cities 


through remaining 


taken to 


their hos} itals 


there 


was 


For cach train load 
00 to The city 
fathers entertained, wined, and dined us after tour 


and points of interest 


were approximately 700 nurses 
ing, and even saw us off at the late train to return 
to Stockholm and our sl cping quarters 

there 


went to 


buses of 
Rome via Denmark 
Italy, and back to Paris 
to see the familiar plac had 


Convention three 
Americans 
Switzerland 


France 


over 
who 
Germany 
whe rr | 
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worked during the carly part of the Purope in 
War after leaving China in 1930 


Second Meeting of ICN 


I lett here the latter part of May, 1953, and 
went to the golden jubilee of my nursing school 
in Pacoma, Washington, and on to San Francisco 
Angeles Mexico ¢ ity 
Panama City. In the latter nurses on 
then to ICN, some of had met at 
the previous mecting. From here we visited Lima 
Peru, where | met Mrs Virginia Ahrendt of Ho 
nolulu heights of the 
litikaka to the Chi 
Paulo, te 


ind up to our Convention 


Los ind 


Guatemala, 
city | 


whom | 


met 
Way 


and then flew over the 
tamous Andes and over 
South America, Sao 
Janeiro, Brazil 
hotel in the cold mountains 

The 1954 


polis 10 


beautiful 


Cayo ol 


Rio ar 


N Petro 
Rio Janciro 
hotel there had been a gambling resort but sinc 
gambling had been banned by the state. the 
ernment used the 
ill the 


the same 


mecting of the Was in 


miles out from 
hotel for conventions is it had 
such ‘There Ww all 
of us 


facilitics for stayed in 
hotel | 


Opportunity to visit and meet more 


and it vave us a good 
nurses trom 


the many countri represented 

The person who opened thi hotel door for me 
Mrs Foster of 
friend 


Atter the 


Was Glorta long time 
down to Buenos 
Aires, Argentina, and later bacl up tothe Athantn 
coast via Dutch, French, and British Guiana. and 
made stops at many of the Caribbean Islands. On 
a sight-sceing tour to Puerto Rico | saw Gloria's 
book 

After a few wecks in fabulous Florida. | mad 
further tops at New Orleans, Dallas, Los An 
geles, and on to San Francisco to attend the Na 
tronal Hospital Association and the National 
Anesthetists There in 
a bathroom mirror | spied Betsy Barker, anesthe 
tist at Hilo Memorial Hospital 


convention, flew 


name on a Visitor 


Association conve ntrons 


Aj | lications for thre 


1957 ROBERTS FELLOWSHIP 

Mary M. Roberts 
Fellowship in Journalism are now being accepted 
by the American Journal of Nursing Company's 
Fellowship Committe 


1957 


This 1s the « ight in the series of Robe rts Fellow 
shay » that have been made available to vraduate 
nurses. The recipient of the fellowship wall be 
granted a sum of $3,000, over and above tuition 
fees, to help defray the expense of one academic 
year of study in journalism ata recognize d colle yr 
or university 

The fe llowship was established in 1950 by the 
American Journal of Nursing ¢ ompany as a spe 
cial tribute to its distinguished editor emeritus 
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re 
| 
|| 


Mary M. Roberts 
her lifetime to writing for and about the nursing 
profession The bast purpose of the fellowship 
is to permit professional nurses to acquire and de 
velop the special writing skills they need to write 
about nursing and to effective ly interpret its spe 
cial problems for the benefit of other professional 
groups and the general public through the medium 
of professional and lay public ations 

Under the terms of the Roberts Fe llowshy the 
recipient may select the school in which he or she 


who has devoted so much of 


wishes to study, but this choice must be approved 
by the and at 
percent of the courses which are undertaken must 


7« 


Fellowship Committee, least 75 
be concerned directly with writing, journalism or 
illied fields of Communication 

Competition for the fellowship ts open to any 
prof sional nurse who mects the following eligi 
bility requirements 


1. Membership in the American Nurses’ Asso 
ciation or the National League tor Nursing or both 
Lligibility for admission to a recognized col 

eye or university 


Intention to Continue im nursing 


i Interest in nursing and demonstrated ability 
in at least one area of nursing 
Citizenship declaration of intent to be 
come a citizen in the United States of America 
( Freedom to study during the school year be 
pinning in the fall of the year the award 1s made 


Each competitor must prepare and submit an 
orginal manus ript of not more than 3,000 words 
to the Fellow hip Commiuttee. The 
be significant to nursing, the manuscript must be 
specially prepared for this competition, and the 
readers to whom it 1s directed must be specified 


subject must 


A per ial pane lof jud pe s will select the winner on 
the basis 
thor 


of the manuscript’s xcellence, the au 
ind the 
interest and writing facility as it 1s evi 


» general prote sional qualifi ations 
tuthor 
denced im the manuscript 

Application forms and complete details of the 
from the Roberts 
American Journal of Nurs 


competition may be obtained 


Fellow hay Committe 


ny Com iny. 2 Park Avenue New York 16 
New York 

Final date for submitting the finished manu 
cript and credentials is February 1, 1957 


MATERIA MEDICA 


MARGARET THOMAS 


Iwo widely used adrenocorty il hormones in 
the field of medicine today are cortisone acctate 
and hydrocortisone Cortisone 1s often referred 
to as Kendall Compound while hydrocort 


AS Ke nd ill 


two hormones 


sone 1s known 
Although the 
sentially the 


Compound | 
action and uses 


they do differ in Chemica 


ifc 


structure. Hydrocortisone is more potent than 
cortisone, being qualitatively as effective as cort: 
sone in smaller doses. With these smaller dose 
undesired side effects have been reported to b« 
less frequent and less marked 

The official forms of cortisone arc 
and 2° 


Tablets 

) mg., Sterile Cortisone Acctate Suspension 
25 mg./cc., and Cortisone Acetate Ophthalmic 
Suspension 0.5% and 2.5% 
trad¢ 


The more common 
Cortisone Acetate Tablets by 
| ipyohn, Cortone by Sharp and Dohme, and Corto 
gen Acctate Tablets by Schering 

In general the oral dose ts about the same as 
the parenteral dose, with the initial dosage of 
100 mg. per day, in most conditions, until ade 
quate control ts achieved. The suspension ts given 
intramuscularly 


names 


The official forms of hydrocortisone are Tablets 
5, 10, and 20 mg., Hydrocortisone Acetate Oint 
ment and Sterile Hydrocortisone Acetate Suspen 
my. / Co The common trade names are 
Cortef by Upjohn, Cortril by Pfizer and Hydro 
cortone by Sharp and Dohme 

Dosage does not de pe nd so much on the specific 
diagnosis as on the acuteness prognosis and ex 
pected duration of the disorder. The dosage ot 
hydrocortisone may generally be calculated as ap 
proximate ly 2 ; that of cortisone acetate 

Hydrocortisone and cortisone are 
in ampuls of 20 « 


« 


sion. 25 


found 
containing LOO mg. for in 
travenous infusion only 
preparation, dramatically 


now 
This is an emergency 
and even life 
saving in cases involving surgical shock, trans 
fusion reactions, severe drug reactions and acute 
allergic emergencies 


eft cctive 


NEVADA NURSES TAKE NOTE 


Nevada State Nurses’ Association has prepare d 
a golden anniversary brochure in celebration of 
This brochure ts a beauti 


Nevada State Nurses 


their SOth anniversary 
fully 
Association 

They are available at NSNA headquarters of 
fice 303 Merchants National Building, Omaha 
Nebraska, for $1.00 


illustrated history of 


al 


LEGISLATIVE PROGRAM 


A special meeting of the available interested 
members of Nurses’ Association, Territory of Ha 
wat, Inc. and Board for the Licensing of Nurses 
to make recommendations regarding NATH 's 
legislative program for the year was opened by 
Sister Mary Albert at 8:20 a.m 
1956 at the Mabel Smyth Building 

Problems pre sented wer 


on August 29, 


HAWAII MEDICAL 


JOURNAI 


ee 1. There are no board member qualifications written 

the present lav 


There is a 


from. the 
Board for 


request for a representative 


Practical Nurses’ Association to serve on the 


Licensing 
3. That it 1s too late at this time legislative 


tor the 195 


to mitiate 


action which would be ready in time Legis 


lature 


Discussions that followed 
1. The possibility of a practical nurse committee being 


appointed in an advisory capacity to the Board for Li 


ccensiny 
2. That no action be 


| ractical nurse 


taken at this 
embership on the Board 


time regarding 


MOTION: It was moved that the Board tor 
of Nurses and NATH work 
1 complete redraft of the present law and present this 
to the House of Delegates of NATH at the 19 Con 


vention for approval ly for the 1959 Legis 


Licensing 


members of together on 


then be reac 


lature 
The motion was carricd 


MOTION: It was moved that 
the Board for Licensing that the 


NATH recommend to 
Practical Nurses’ Asso 
ciation be invited to set up a committee to act in an 
Board tor 


idvisory Capacity to Licensing 


The motion was carried. 


MOTION: It was moved that the qualifications of Board 


members be written into the law 


The motion was carried 


the ANA 


professional and practical nurse and 


MOTION: It was moved that we accept 


definition of the 


include in our law 


The 


MOTION: 


examination retakes 
The 
It was agreed that this committee mect again 

to discuss further tentative plans for 1959 legisla 

tion after the above recommendations have been 

carricd back to the NATH membership and hav« 

had more consideration by the Board for Licensing 
Meeting adjourned at 9:30 a.m 


SisTeER M 


motion was carricd 


was moved that a charge be made for 


motion was carricd 


LAURINE, Secretar} 


CONGRESS VOTES EDUCATION 
FOR NURSES 


The culmination of years of work by the Ameri 
can Nurses 


trons 


AID 


Association and state nurses associa 


came on July 23 when Congress passed 


legislation providing for funds to aid nursing edu 


cation 
Department Health. Educa n, and Welfa 
Public Health Se 


Prof Nu 
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The Health 


the Congress on 


Amendn 


ents Act of 
July 23 


1956, passed by 


and signed by the President 


August 2 yearly 
program for each of three years, to provide graduate ot 


as Public Law 911 on establishes a 


specialized traming for qualifed nurses The Publu 
Health Service will administer the program 
Provision for graduate nurse training is Contained in 


Vitle 
for the period July 1. 1956 to 


two sections of the Act authorizes $L million 


June 30, 1957, tor train 


ing in public health for physicians, nurses, engineers 


and other public health personnel. The emphasis in 


litle I, as tar as nursing ts concerned, 1s on prepara 
health 
information on traineeships for this purpose 


the Chiet 


tion for staff positions in public nursing. For 
write to 


Division of General Health Services, Bureau 


of State Services, Department of Health, Education, 
and Welfare, Washington 25, D. ¢ 
litle I] authorizes $2 million for the 1956-57 year tor 


advanced preparation of nurses for administrative, su 
pervisory and teaching positions in all fields of nursing 
Detailed information on this program ts as follows 


Q. What the 7 ‘ t Prof 1 Nurse Traineeship P 
t t (art ! 
tl t (co) trat 
t ‘ n | 
pit 
( late t | t tl { ted Stat hay fil i 
ID t Intent 
Q W | 
A Apy t j t to t t institution 
, tot Pul iH 
Q. How t 
A The t titut nh pe 
t lat hay 
Q. Cana st t enter t t titut t t 
A Ye I ces} | { { lent t the ye 
th t ma 
t | { stud tt t ar t whicl 
tra hay { tt t 
A tt todent t 
plete ' t 
Q hat t 
oa t 
( t t j 
t atte t } 
A t tside 
A } t. Th f t 
' the tra est 
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onal Nurse Training Program 


Trammeg Institution 


of Public Healt 


HAWAII MEDICAL JOURNAI 


P| Miss Jean Barret Miss Theresa 1. J 
n, Depart ntot N I t N 
ty of P 
New Y k p 
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BYLAWS 


Nurses’ Association, Territory of Hawaii, Inc. 
(as Revised September 20, 1956) 


ARTICLE I—Title and Functions 


this association shall be the 
Territory of 
functions of the 
Hawau, Inc 


Section 1. The name of 


Nurses 
Section 2. The 
Territory of 
l To 


nurses and to promote standards of professional 


Hawa, Inc 
Nurses’ Association, 
shall include the following 


Association, 


issist with the definition of the functions of 


nurse practice 

lo assist with the definition of the qualifications 
for the 
in the 


practitioners of nursing including those 
various nursing specialties 

To promote legislation and to speak for nurses 
mn regard to legislative action concerning yeneral 
health and welfare programs 

Po promote and assist with periodic surveys of 
territorial nursing resources 

Po promote and protect the economic and general 
welfare of nurses 

To provide professional counseling service to 
individual nurses, and to their employers in regard 
to employment opportunities and available per 
sonnel 

lo cooperate with the Hawaii League for Nursing 
in activities which concern both organizations 

To represent nurses and serve as their territorial 
spokest an with allied professional and govern 


ment groups and with the public 


ARTICLE I[—District Associations 


District which have 
been or hereafter may be organized, whose constitution 
| with the 
association and have been approved by majority vote of 
the board of shall be 


Nurses 


Section | nurses associations 


ind bylaws are in harmony bylaws of this 


directors of the association 
recopnized as constituent 
Association, Territory of 

Section 2. The 


associations of the 
Haw itl Inc 
boundaries of the 
clearly 
this 


district nurses’ asso 


ciations shall be detined and recorded by the 


d of 


iy he 


boundarie 
board of 


association provided such change has 


directors association. The 
( hange d by 


of 


two-thirds vote of the 
{ this 
been approved by each district involved 

Section 3. Any 
to con ply with the requirements of these bylaws or for 


district nurses’ association which fails 
sufficient, may 
ation of the 


Hawa by 


directors provided due 


other causes deeme be disqualified as a 
Nurses Ter 


two-thirds board of 


been piven to the 


Association 


constituent assoc 


ritory of vote of the 
notice has 
istrict association three months before the vote ts 
ken 

Section 4. A 


peen 


of the 


district nurses association 


which ha 


lisqualified may be reinstated by two-thirds vote 


board of directors of this association 


ARTICLE I11—Membership 


Nurses 


shall consist of 


Section 1 
Derrits 


he membershiy of the Associa 
ry of Hawau, In 


embership of the constituent 


active and 


district asso 
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The presentation to this association of a classified 


list of active and associate members in good standing in 
the district nurses’ associations, signed by the secretary 
of those associations together with the annual dues of 
members, shall establish 


district associations as 


members of the 
this 


such such 


nurses members of asso 
ciation 
Members of 


nurses who are 


district nurses’ associations shall be 
graduates of state accredited schools of 
nursing offering programs of not less than two years of 
instruction and clinical practice in hospitals and in other 
community agencies, each of whom has been granted a 
license to practice least one 


any 


as a registered nurse in at 


state, which license has not been revoked in state 


for professional misconduct 


Section 2. The active members of this association shall 


be the active members of the constituent district nurses 
associations and shall have all privileges of membership 
Only active members shall have the privileges of voting 
and alternates at 
and special meetings of this association and of the 
American Nurses’ Association 


(All) Members will 


ternational Council 


Serving as delepates or conventions 


have representation in the In 
Only active members shall be eligible to hold office 


and to serve as chairman of standing committees of 


this association 


Section 3. The members of this association 


shall be the associate members of the constituent district 


associate 


nurses associations provided that such membership shall 


not be denied to any eligible unless such nurse 
anticipates employment for more than thirty (30) days 
during the calendar year. No 
plicant for membership shall be required to become an 


member if 


nurse 


current member or ap 


associate active membership is preferred 


shall be an 


Association 


member member of 


Nurse 


Honorary 


The associate associate 


the American 

Section 4 
a unanimous vote of any 
other 


recognition may be conferred by 


annual convention on persons 
than registered who have 


professional nurses 


rendered distinguished service or valuable assistance to 
the nursing 
board ot 


conte rred on 


recommendation of the 
shall not be 


profession upon 
Honor ify 


than 


directors recognition 


more two persons at any annual 


convention 
Honorary does not conter the 


recopnition | rivileve 


of voting nor require payment of dues. These 
may attend the 
They 
bulletin of the 
Hawan, Inc 


persons 
assembly only on in 
official 


Association 


meetings of the 
receive the 


Nurse Ss 


vitation will publications 


and Terntory of 


Section 5. A member who changes her residence fron 


the state in which she a member of the state nurses 


through which she is a member of the 
American Nurses’ Association shall be eligible to men 
bership in the Nurses Derritory of Hawaii 
Inc. for the ren fiscal year further 
payment of dues pro she requirements 
for membership in 


association 


Association 
ainder of the without 
meets the 

ociation and the 


this ass request for 


transfer of membershy this association 


this asso 


accepted by 


Such request shall be sent to the secretary of 


of 
4 
4 
5 
' 
‘ 


ciation by the secretary of the state nurses’ association 


issuing the transfer 
A member of this association who moves out of this 
territory should apply to the secretary of her district 


issociation for transfer of her membership to the 


State 


nurses association of the state in which she will reside 
Section 6. Nurses shall become members of the district 
in which they resice 
ARTICLE IV—Dues 
Section 1. (a) The annual dues to the Nurses’ Asso 


ciation 


Perrtory of Hawau 
dollars ($18.00) per cay ita 


shall be 


members, pay 


Irie ciphteen 
for 
February 10 by 
which includes tive 


the Ar 


annual dues 


active able 


on or betore the 


district 


OO) 


constituent 


dollars ($° 


issociations pe! 
Cal ita 


(b) 


ucs to 


I he 


Association 


erican Nurses’ Association 


for 
Territory of 


the 
shall be 


per Capita 


ibers of 
Inc 
($2 ) 
February 10 by the 


associate men 
Hawau 

two dollars and se 
| 1y ible 


district as 


venty 
before 


Ociations 


five cents 


constituent 
doll if 


) per capita dues to the Ameri 


on oof 
which includes 
cents ($1.2 
Nurse Asson 


Lue 


and 


one 
twenty-five 


cat 


lation 


for issociate 


who become 


and 


members active 


bers 


met 


during any fiscal year 


who have paid 
shall be fifteen 
cents ($15.25) in addition to the 
($2 ) pre 
dollars twenty 
dollars 


American 


ues as associate members for that year 


lars and twenty-five 
lollars and se 
From the 
($15.25) 


($4.75) 


venty-five cents viously 


fifteen 


par 


cent 


mount and five 
five 


paid in, three and seventy 


Nurses 


cents will be sent to 
ciation 
Ihe dues 


lice nsed to 


(c) 


for 


prote ssional nursing 


ind are 
July | 
Nurses 
shall be eight 
for that same 
cistrict 
fifty 
Nurses’ As 


nurses who graduate 


practice ifter 
active members of the 
Hawau Inc 

($8.50) per Capita 
the 


includes 


and become 
Ferritory of 
ind fifty cents 
ayable by 
which 


Cal ita clue § to 


of any year 
Association 
dollars 
ind | constituent 
dollars 


American 


nurses 


($$?) S50) per 


two 
the 


ind cents 


ociation 


Section 2. Dues 


received by the district nurses associa 
tions after the 10th of February shall be paid to this 
association monthly during the remainder of the fiscal 
year 
Section 3. The district nurses’ associations which have 
fet | ud dues tor any t embers of this association bi 
March 15 shall be notified by the treasurer and those 
who have not paid dues by April | Shall be disqualitied 
as constituent district associations of the Nurses’ Asso 
ciation, Territory of Hawan, Inc 
Section 4. Not later than March 15 the treasurer of 


this association shall pay to the American Nurses’ Asso 
ciation five dollars ($5.00) per capita for the active 
membership and one dollar and twenty-five cents 
($1.25) per capita for the associate membership of the 
Nurses’ Association, Territory of Hawau, Inc. tor the 
current calendar year 


Section 5. Dues received by this association after Feb 
ruary LO shall be | iid to the American Nurses’ Associa 
tion monthly tor the remainder of the year 

Section 6. All dues paid to the American Nurses’ Asso 
ciation shall be accompanied by a classified list of the 
members for whom dues are paid 

ARTICLE V—Ofticers 

Section | The officers of this association shall be a 

president, a first vice president, a second vice president 


i secretary, a treasurer and six (6) directors 
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Section 2. Officers shall be elected at annual conven 
tions as hereinafter provided 
Section 3. Officers shall perforn 


performed by 


the duties usually 


such officers and also such duties as are 


specified by these bylaws and designated by the board 
of directors of this association 

Section 4. Vacancies in office shall be filled as here 
inafter provided 

Section 5. No officers shall be elected to the same 
office for more than two (2) successive terms 

Section 6. No person shall be elected to serve as an 


officer or director of 
of Hawau, In 


as a section chairman 


the Nurses 


at the same time 


Association, Territory 


who would be scrving 


ARTICLE VI—Duties of Officers 


Section 1. 
of this 
directors and be a 
the 


alternate 


The president shall preside at 
and all 


member ex 


all meetings 
the board of 
officio of all commiuttees 
Nominations. The 
serve as a representative of the 
meetings of the Advisory Council of the 
Nurses’ Association. In the even years the 
president shall serve as chairman of the Coordinating 
Council of the Nurses’ Association, Territory of Ha 
and the Hawain Le for Nursing. The 
president shall be empowered to appoint all standing 
and special committees, except Nomination Committee 
of the with the approval of 
directors 


association mectinygs of 


except Committee 


shall 


on president 
or her 
association at 


American 


Wall Inc 


dpuc 


association the board of 


Section 2. The vice presidents in order of rank shall 
assume the duties of the president in her absence. In 
the event of a the office of the 
president, the first vice president shall assume the duties 


of the president until the 


Vacancy occurring in 


next annual 
In the 


first 


onvention of 
until her successor 1s elected 


the office of the 
president shall assume 
president 


event of a vacamn 
the 
the 


convention 


occurring in Vice 


the 


annual 


president 


second vice 


duties of 
first vice until the next 
or until het 
shall be a 
Constitution and Bylaws 


The 


Same 


successor 18 elected 


The first vice president 


member ex-officio of the Cor 


mittee on 

Section 4 
shall be the of the 
shall temporary | 


absence of the first vice president 


duties of the second vice president 


as those first vice president and 


irliamentarian the 
shall be a men 
ber ex-officio of the Committee on Nursing Informati 


she serve as 


She 


hon 

and Membership 
Section 4. The secretary shall be responsible for the 
minutes of the meetings of this association, and the board 
of directors. She shall be the custodian of the seal of 
this corporation and the permanent files of same. She 
shall be a member ex-officio of the Committee on 
Nominations. She shall prepare and deliver to the an 
nual convention of this association, a report: on ihe 
accomplishments of this association during the precedin 
calendar year. She shall deliver to her successor withit 
one month after her election to oftice all records and 
the seal of this association. She shall notify all officers 


directors and committees of election or appointment 


send notices of the time 
to the secretary of the Ar 


names and 


ind | lace of all meetings: send 
erican Nurses’ Association the 
addresses of all officers of the Nurses’ Asso 
Territory of Hawan ediately after their 
general correspondence of the 
board of 


ciation Inc. imn 


election; and conduct the 


association and the directors 


She shall keep a correct list of the names and 
addresses of all members of this association 
The executive secretary shall assume such duties in 
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work of the as Shall be 
designated by the board of directors 
Section 5. The treasurer shall receive and have charge 


of all tunds of t 


connection with the secretary 


1€ association, deposit such funds in a 


I 

bank designated by the board of directors and pay such 
i 


bills only as shall have been approved by the president 
She shall report to the board of directors the financial 

standing of the association at each annual convention 
She shall keep an itemized account of all receipts and 

disbursements and give 


a written report at meetings of 


the board of directors and of the 


She shall 


association 

approval of the 
board of directors tor the faithful performance of het 
duties, and all books of 
as Specified by the board of directors 
She shall pay dues to the An 


give bond subject to the 


shall submit account for audit 


erican Nurses’ Associa 
tion and send notice to district associations as specified 
in Article IV 

The treasurer shall be a member of the Committee on 
Finance 


ot these bylaws 


shall deliver to hes 
atter her 


and 


The retiring treasurer 
month 
books 


with 


SUCCESSOT 
within one (1) election to office all 


money, vouchers, papers of the association 


in her custody a supplementary report covering 


ill transactions from the date of last audit to the date 
of surrendering her accounts to her successor 


The ¢ shall 


connection work of the treasure! 


Kecutive secretary such duties in 
with the 
designated by the 

Atter the board 


called by the 


assumic 
as shall be 
board of directors 


lance at any 


approves attene 
Nurses and tor 
which that association will pay travel expenses but tor 


which this 


mecting 
American Association 


association must pay living expenses, the 
payment for plane and 


living expenses at the rate of $15 per day 


treasurer may advance fare 

Section 6. All officers except the secretary and treas 
urer upon expiration of their term of office shall sur- 
render all property of this association in their possession 
pertaining to their respective 


president 


offices to the newly elected 


Section 7. In addition to the duties of the officers set 


forth herein, the officers shall have such other duties as 


implied by their titles 


ARTICLE VII—Board of Directors 


Section |. The members of the board of directors of 


this association shall be eleven (11) composed of: the 


president, first vice president, second vice president 


secretary, and treasurer, and six (6) directors, four (4) 
each trom the 
official 
district, in addition to these the 
Nurses 
shall be 


of whom shall be selected, one respective 
representative of that 
chairmen of organized 


Territory of Ha 
board oft 


districts, to serve as the 
sections of the Association 


wau, Inc regular members of the 
directors 
board of direc 


held immediately preceding and immedi 


Section 2. The regular meeting of the 
tors shall be 


ately tollowing each 
where the 


annual convention at the place 
held. The 
held at 
is Shall from time to time be 


action of the board 


annual convention 1s reyular 


ectings of the board may also be such time 


and place determined by 
Section 3. Special meetings of the board of 
called b 


seven (7) days 


directors 
may be the president of this association upon 
member of the Board 
either personally or by mail or by telegraph and shall 
be called by the president in like manner or by like 
notice upon the written request of five (5) mer 


notice to each 


ibers of 


* Except where ment at 
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the board of directors. Special meetings shall be held 
at such time and such place as may be specified in the 
notice thereot 
Section 4. In the intervals between regular 
of the board ot directors, the president of the association 
may reter and submit by mail or telegraph to the mem 
bers of the board of directors definite questions relating 


to the affairs of the 


meetings 


which, in the 
of the president, require immediate action on the part 
ot the board of directors. The 


association opinion 
reteren 
dum which requires a majority vote of the personnel of 
the board of shall 
board of officers, sections 
Otticers of the Territorial Student Nurses 
Association shall be eligible to attend meetings of the 
board of this rotation, one 
officer attending each meeting but without vote 


result of such a 


control the action of the 


directors 


directors 
association, its 
Section 5. 


directors of association in 


ARTICLE VIill—Duties of the Board of Directors 


Section 1. The board of directors shall 

(a) Transact the general business of the association 
in the interim between annual conventions 

(b) Establish major administrative policies governing 
the attairs of the and devise and 

mature measures tor the association's growth and 

development 

Provide tor the territorial head 

quarters and for making such office the center of 

activities of the association, including such work 

of the 


expedient; provide for the 


association 


maintenance of 


officers and committees as may be deemed 
proper care of ma 
terials, equipment and funds of the association, 
for the payment of legitimate expenses and for 
the annual auditing of all books of 
our agent if agency agreement is in effect; other 
audit shall be 
accounting firm 


account by 


WISE made by 


a certified public 
Report to the association assembled at each an 
nual convention through the 
association. the 


this 
board 


secretary of 
business transacted by the 
during the preceding yeal 

Assume responsibility with regard to constituent 
district nurses’ associations as specified in Article 
IT of these 


Appoint an executive secretary and other person 


bylaws 


nel, detine their duties and fix their Compensation 
Create special committees as the need for them 
dissolving cCommiuttees 


arises said 


upon the ac 
complishment of their missions 
Approve the appointment of all members to 
standing and special commuttees made by the 
president in accordance with these bylaws 

Have power to fill any vacancies on the board of 
directors except a vacancy occurring in the office 
of the president or first vice president 

Decide act date and place for hold 
ing the annual convention and provide for the 


upon the ex 


payment for a place of meeting when necessary; 
decide upon the time and place tor meetings of 
the advisory council; hold meetings of the board 
of directors as hereinbefore provided 


Provide tor the establishment and dissolution of 


sections in accordance with these bylaws 

Verify referendum votes of the board of directors 
Appoint the association's representatives on Board 
of Management of the Mabel Smyth Memorial 
Building Committee in the manner provided for 
by the 1949 be 
tween the Nurses’ Association, Territory of Ha 


agreement made on October 15 
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(d ) 
(p) 
(1) 
) 
(ke 
(1) 
f conditions incident upon 


wan, Inc., the Hawai Medical Association and 
The Queen's Hospital 
(n) Recommend to the Go 
names of 
the Koard for the 


icancies on Said board occur 


vernor of the Territory the 


persons suitable for appointments to 


Licensing of Nurses when 


Shall have the right and authority by unanimous 
ote to appeal to the membership of this associa 


m, when necessary, for supplemental finances 


to carry on the program of the association 


ber, in addition to the 


Appoint as 


active met 


president, or her alternate, to represent this as 


Advisory 


Association 


ociation at meetings of the Council 


of the Ameriman Nurses 
(q) Have the power to employ legal counsel and such 
other | to time 


iid personnel as may from time 


ed at tees made known to the board of 


directors im ad 


vance of such ef ployment 
ber of the board of dire 


this 


, 
Section 2. No individual n 


tors Shall pledye any association tor 


! 
security either for 


will met 


association without first having in their possession writ 


1 personal or an association loan nor 


bers contact any liabilities in the name of the 


ten permission from the treasurer of this association as 
ippre ed by the board of 

Section 4. There shall be an ¢ 
called the sub-NATH, of the board of 
posed of the president, the officers and 
ited on the Island of Oahu 


selected in rotation 


directors 

kKecutive committee 
directors com 
board members 
other island 


shall 


ill the powers of the board of directors to transact 


and One 


lirector to be This committee 
ha 
between board meetings 


shall be 


meeting of the 


of an essential nature 
All transactions of verified at 


board ot 


this con ittee 


the next reyularly scheduled 


directors 


ARTICLE IX 


Coordinating Council 


There shall be 
Council which shall be con | osed of all the officers and 
bers of the board of Nurses 
Association, Territory of Hawatn, Inc. and all of the 
officers and other bers of the board of directors of 
the Hawanu Le ivyue tor Nursing 

Section 2. Officers. Starting with the president of the 
lerrtory of Hawau, Ine 


Section |. Membership a Coordinating 


other met directors of 


Nurses’ Association the presi 
dent of that association and the president of the Hawau 
Nursing shall serve 


Leayue tor alternately for one (1) 


ear as chairman of the Coordinating Council 


Section 4 Functions. The coordinating 
Council shall 
yrams that are of common concern to the Hawan Leapue 
tor Nursing and the 
Hawan, Ine lo 


ordin iting Coune i shall 


Purpose and 


promote the coordination of those pro 


Nurses Association, Territory of 


promote such coordination, the Co 


(a) Serve as a torum tor the discussion of ditferent 


mints of view tor the purpose of reaching agreement 
| } 


when teasibl 
(b) Plan together, serve as i clearing house for a 
to both the 


Nurse 


aprec on 


Leayue 
Territory of 


tivities of Common concern Hawa 
for Nursing and the 


Ine 


Association 


and allocation of new major 
proxrams ind 
(c) Consider priorities for and timing of interrelated 


Nursing 


Hawan, Inc 


ictivities of the Hawan Leapue for and the 


Nurses 
The Coordinating Council shall also act as Sponsors 
ot and 


oOrpanization 


Association Derritory ot 


idvisers to the state student nurses’ council of 


There 


Coordinating Council which shall 


Section 4. Steering Committee shall be a 


for the 


Steet 


iy Committee 
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be authorized to make recommendations when, becaus« 
of an emergency or other special situation, a recommen 
must be made before the Coordinating Council 
The Steering Committee for the Coordinating 
Council shall be composed of the president and elected 
Nurses Territory of Ha 


and the president and elected secretary of the 


dation 
can meet 
secretary of the Association 
Wall, Inc 
Hawai League for Nursing 

Section 5. Special Committees. The Coordinating Coun 
cil of the Nurses Perritory ot 
ind the Hawau League for Nursing shall have authority 


Association Hawan, Inc 


to appoint special Committees, if necessary 


ARTICLE X—Standing Committees 


Section 1. The following standing committees shall be 


appointed at or annual conven 


until 


immediately after each 


tron to serve until the next annual convention or 


their respective successors are appointed 


Commuttee on Finance 
Committee on Program 
Commuttee on Arrangements 
Committee on Legislation 
Committee on Constitution and Bylaws 
Committee on Nominations 

Membershiy 

mn Nursing Information 


mm Maryaret Jones Memorial Fund 


Commiuttee 
Committee 


9. Committee 


the Comr 


kxecutive Commiuttes 


Section 2. Standing committees ¢ ittec 


on Nominations 


KCept 
and the (Sub 
NATH) may be composed of both active and associate 
such duties 


members of the association and shall assume 


as are specitied in these bylaws and such other duties 


as may be assigned by the board of directors. Only active 
members shall be chairmen of 


Section 4, 


Standing Committees 


The Committee on Finance shall consist of 


at least five (5) members and not more than ten (10) 
one of whom shall be the chairman as appointed by the 
president with the approval of the board of directors 


Nurses 


a member of 


Territory of 
This 


sudpvet for the year, advise 


The treasurer of the Association 


shall be said committee 
shall 


is to expenditure of funds and report the same to the 
boar | ot 


Hawan, Im 
Committee prepare 
directors at mectings of that body 
Section 4. The Committee on Program shall consist of 


it least three (4) members representing at least the 


three major fields of nursing 
program for all 


to the 


This Committee shall pre 


meetings of this association 


This 


to ¢ ommt 


pare d 
subject ipproval of the board of directors 


commuttee shall act in an advisory « ipacity 


tee on Program of district nurses’ associations through 
out the year 
Section 5. The Committee on Arrangements shall con 
at least three (4) members. This committee shall 
work if with the Con Prograt 

subject to the approval of the board of directors, and 


shall 


and pertorn 


sist of 
conjunction ittee on 
ike local arrangements for the annual convention 


such other duties as shall be designated by 
the board of directors 
Section 6. The 


of at 


Committee on Legislation shall consist 


least tive (5) members. The me: 


shall be 


of nursing and various geographic sections of the 


bership of this 


commiuttee representative of all major branches 


terri 
tory 


The duties of this committee shall be to 


Study the program and objectives of the association 


to determine the needs for territorial legislation 


Receive proposals tor legislative action from other 


commuttees of the association 


Evaluate all proposed legislation relating to nursing 
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‘ 
(1p 
6 
8 
‘ 


and the programs of the association in order to 
deter 
ot the 
Devise methods for effective legislative action 
and By 
This 
commuttee shall receive all | roposed amendments to the 
shall he responsible for 
securing an opinion from the American Nurses’ Associa 
tion Cor 


ine and recommend the goals and resources 


issociation 


Section 7. The Committee on Constitution 


laws snall consist of at least three (3) members 


bylaws of this association. It 
with re 
and shall recommend proposed action 


board of 


ittee on Constitution and Bylaws 


ird to the same 


thereon to the directors of this association 


Such proposed amendments shall be submitted for action 


to the voting body at the annual convention of | the 


association in accordance with the provisions tor amend 


ments im the se bylaws This committee shall review the 


constitution and bylaws of any district nurses’ associa 


ion wishing to become a constituent association of the 
Nurses Ferritory of Hawan, Inc 


ittee shall report its findings to the board of directors 


Association, The com 
f this association, whose decision as to the acceptability 


it the district shall be final. This committee shall advise 


listrict nurses associations concerning proposed amend 
in order that 
be kept in harmony with the bylaws of this 
and of the Nurses 


The first vice president shall be a member ex-officio of 


nents to their constitution and bylaws 


these may 
American Association 


issociation 


this Committee 
Section 


three (3 or more n 


The Committee on Membership shall con 


sist of embers representative of 
territory. This commit 


ANA Committee on Pro 
Association Membership 


various geographic areas of the 
with the 


Nurses 


ind shall devise ways 


tee shall cooperate 
motion of American 


and means of Cooperation with 


the district nurses’ associations in securing members and 


in methods of organization for making such member 


Such shall be 


board of directors. The 


shy effective action subject to the ap 


proval of the second vice presi 
shall be a member ex-officio of this committee 
Section 9 


sist of not 


dent 
Phe Committee on Nominations shall con 
than Not 
is to be 
Ninety 
(90) days prior to the annual meeting the Committee on 
Nor shall 


tions the names of officers then serviny 


less three (4) active members 


nore than one (1 member of this committee 


a member of any one district nurses’ association 


Inations send to the district nurses’ associa 


and those whose 


terms of office will expire at the next annual convention 


and shall request from each district nurses’ association a 


list of names of members qualified to fill vacancies in 


elected. These members 
fields of 


shall be signed by the 


and willing to 
d be representative of 


oftice serve if 


Various nursinp 


e. Such lists president of 


secretary of respective strict murses assoctations 


itted by the district nurses 
ittee on Nominations of this 


yS prior to the convention 


and shall be 
to the Cor 


(60) da 


iSsociations 
issociation 
Fron 
mittee on Nominations shall prepare 


Sixty annual 


these lists the Con 


a ticket consisting of at least two (2) nominees for each 
ottice t be filled. This shall 


or branches of nursing and 


ticket include representa 


i} hic sections of the territory I he shall 


officio 


inations is to be 


secretary 


i member ¢ ot this cor ittee 


Nor 
Section 10. The Con 


shall be 


an elected comn 


Infort 
inlous nursing groups in 


function of this Committee 


ittee 
muttec Sing ation 
representative of the 
the territory. It shall be the 


ation 


territorial nursing intorn 
of the board of 


ibout the 


to plan an 

aires 
nurses 


ot the | rotessional 


Oorvanizations so 
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that they will support the organizations, benefit by thei 
services and participate intelligently in their programs 
Also, the committee shall promote better understanding 
of professional nursing by the public so that it will make 
and 


discriminating use of protessional nursing service 


imsist on sound second 


this 


preparation tor nursing. The 


vice president shall be a member ex-officio of 


commuttee 
Section 11. Jones Me 


(4) members 


The Committee on Margaret 
mortal Fund shall consist of at least three 
The vice president shall be a member (ex-officio) of this 
committee 


The chairman ot this committee, as appornted 


by the president, should be a nurse who has previously 
shall be the 


tunctions of this Committee to receive requests for loans 


served as a member of the committee. It 


or gifts and to act upon them in accordance with the 


poli ies established in the 


to the 


lo recommend 
that 
lo meet 
with representatives of the Bishop Trust Company each 
audit of the 
yearly performance of our investments 
Section 12. Hawai Student Nurses 


bers may be eligible to attend committee meetings of this 


deed ot trust 
when the 
certain loans be written off the books as pitts 


board of directors. need arises, 


year tollowing the fund to evaluate the 


Association mem 


association 


ARTICLE XI 


Sections 


Section 1. (a) Sections may be established by a ma 
board of directors of this association 


each of the 


jority vote of the 
(b) A 


follow Ing groups of profession il nurses 


section may be established for 


Private duty nurses 
General duty 


Public 


Institutional 


nurses 
health nurses 
idmunistrators 


nursinp service 


Educational administrators, Consultants, and 
teachers 
(6) Industrial nurses 


(7) Special groups 


(c) Members of a branch group in the territory shall 
be eligible to apply for status as a section when they 
followiny criteria 
(1 In the Nurses 

wan, Ine 
1500 


meet the 
Territory of Ha 
a membership of less than 


Association, 
with 
if they 


number at least thirty-tive (45) 


and 
It the 


Status as a 


members of the branch yroup desiring 


section have functioned as a con 


ference proup within one of the established 


sections for a year; and provided the number 


of members of the section does not fall below 
the numerical criterion for establishment of the 
Section (45) 


It they have 
It they have developed a program, and 


demonstrated group interest; and 


If the needs of such a group Cannot be met in 


any existing section or by continuation as a 


conterence prouy 
(d) Membership in the Special Groups Section of the 
Nurses Derritory of Hawau, Inc. shall be 


open only to those nurse are not elipible for mem 


Association 
who 


bership in any other section 


Section 2. Functions of sections may include the fol 


low inp 


(a) Define the qualifications for membership which 


ire consistent with the veneral men bership requirements 

of the Association, Territory of Hawan, Inc 
(b) Make rules tor its povernment ided these 

with the Nurses 


Nurse 
prov 
conflict 


Shall in no way bylaws of the 


is 
; 
(1 
(2) 
(3) 
(4 
Ser 
4 
(4) 
be 
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Association 


H iWall Irie 


directors 


Perritory of 
board of 
(c) Detine the 


ind shall be af 


proved by the 


functions, standards, and qualifications 


for practice within the occupational field, these to be 
developed for each special field by the practitioners 
within it 

(d) Initiate studies or experiments for the improve 


field in relation to the overall 


lerritory of 


ment of practice within the 


purpose of the Nurses’ Association 


(¢ Study the general welfare and economic needs of 
the members and develop desirable standards of employ 
ment 

({) Promote the organization of subunits within the 


ection im order that 


which have like 


ortunity of meeting to ¢ 


groups interests 


hall have the oy onsider the 


| 
security program sey irately other 


fron 
im the ime section whose economic interests might be 
omewhat different. The subunits shall have the privi 


board of directors of 
Hawau, Ine 


Represent the occupational interests in district 


leye of reportins directly to the 


the Nurses’ Association, Territory of 

territorial, and national meeting: 
(hh) Develoy 

for conferences of Cot 


objectives of the Nurses’ As 


relationships with allied professional 
work related to the 


Territory of Ha 


jittee 


sociation 


(1) Conduct programs of special interest to the mer 
bers of the occuy ational yroup of participate with other 
that have sin thar 


ection interests 


(;) Orpanize conterence proups on request for special 


interests within the section 

(k) Develoy ind actively promote a program for 
intergroup relations within the section 

(1) Plan a program ot work and prepare an appro 
priate budget annu illy for presentation to the Nurses 


Association. Territory of Hawan, Inc. Finance Com 

(m) Make 
they are not in 


by the House of 


resent the policies of the association as 


pronouncements in its own name, pros ided 


| 


Opposition to the accepted 


Delevates and 


poli 1es 
do not purport to rep 
a whole 

House of 


section) and publish same in 


Intery ret 
Dele pates that 


its own 


ill ne ics 
iffect the 


iccepted by the 


(o) Keep open direct channels of communication be 


tween the Nurses’ Association, Territory of Hawau, Ine 
ind district sections with information going simul 
taneously to the executive secretary of the Nurses’ As 
sociation, Terntory of Hawan, Inc. and the presidents 


ind the secretaries of the district murses associations 


shall be 


otticers 


Otters of the 


secretary I he 


Section 4 chairman 


shall be 
this 


section 
we chamuman and a 


elected annually at the annual convention of 


ciation. The newly elected secretary will forward im 


to the secretary of this association the 


ill newly 


mediately names 


ind addresses ot elected officers 


Section 4. A section may be dissolved by two-thirds 
ote of the board of directors upon the following con 


Upon the recommendation of the section concerned 
| 
board oft 


there is mo reason tor its continu 


ivreement by the 


that 


or upon directors and 


thre section 
ince, of upon the section s failure to carry out its 


with the 


prin iples of this association 


obpective or to contorm requirements of 


Section 5 A section which has been dissolved by action 
of the board of this 


the section does not ay app al to said board 


directors of association inp which 


concul 
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of directors for reconsideration, or may appeal to this 
Association at any 
this Association shall be 

Section 6. All 1 


a section 


convention. The 


final 


annual decision of 


embers of a section in attendance at 


eeting are entitled to vote on all matters 


coming betore the section 


Section Sections may engape in 


fund-raising pro 
vided however, that plans for fund-raising be submitted 
to and approved by the board ot directors 


ARTICLE 


Section |. The 
and the 


X II—Elections 
president, the 
shall be 
tions held in the even 
ind the 


second vice 


president 


treasurer elected at the 


annual conven 
years; and the first vice president 
secretary shall be elected 


tions held in the odd years 


at the annual conven 


The term of office of these officers shall commence 
at the adjournment of the annual convention at which 
they are elected and shall continue for two (2) years 


elected 


each annual convention two 


or until their successors are 
Section 2. At 


tors Shall be elected to serve 


(2) direc 
for three (3) years or until 
elected 

Section 3. All elections shall be by secret written ballot 
A ticket of at 
shall be prepared and presented to the 
embled by the Committee on Non 
shall be presented to the 


has apreed to serve if elected 


their successors are 


least two each office 


(2) candidates tor 
convention as 
inations. No 


convention unless the 


namie 


Section 4 


A plurality vote of those present entitled 


to vote and voting, shall constitute 
Section 5. On the day of the 
the president shall appoint a special Committee of tellers 


There 


association 


an election 
first annual convention 
who shall act also as inspectors of the election 
teller 
No nomimmce of 


will be one 


from each district nurses 


candidate for any office shall be ay 
pointed a member of this comn 
Section 6. The 


nish the 


ittec 
secretary of this association shall fur 
tellers at least two (2) hours before the open 
ing of the polls a complete list of delegates and alter 


nates of district nurses’ associations entitled to vote. The 


teller in charge of the list of delegates shall check the 
names of those voting 

Section 7. The teller in charge of the ballot box shall 
place her official mark upon the back of each ballot 


The voters shall then place the ballot in the ballot box 


Section 8. Polls shall be open for such periods of time 
as specified by the board of directors and noted in the 


program of the annual convention 
Section 9. Additional nominations may be made from 
the floor of the convention with the consent of those 
being nominated 
ARTICLE Representauion 
Section 1. The voting body at all meetings of this 


issociation shall consist of the accredited delegates in 


attendance trom the district murses associations 
Section 2. Each district nurses’ association shall be 
entitled to ome deleyate for each ten (10) active men 


bers, or portion thereof, computed on the basis of mer 


bership thirty (30) days prior to the opening day of the 
innual convention of the Nurses’ Association, Territory 
of Hawau. Inc. Any district nurses’ association having 


less than ten (10) active members shall be entitled to one 


delegate. (Care should be taken in the district associa 
tions to choose delegates from the various fields ot 
nursing. ) 

Section 3. The secretary of each district nurses asso 
ciation shall send a list of accredited delegates trom that 


HAWAII MEDICAL JOURNAL 


| 


association by the most expeditious means, to the secre 


tary of the Nurses’ Association, Territory of Hawaii, 
Inc., at least thirty (30) days before the opening of the 
convention. A list of alternates will also be submitted 
by each district nurses’ association in conjunction with 


the list of accredited delegates 


Section 4. 
district 


If all the accredited delegates from the 

association are not in attendance at the 
convention, the president of the district nurses’ associa 
tion, or her empowered representative, may fill the 
vacancies from the list of alternates for that association 
If the list of and vacancies re 
main, the president of the district association, of her 
empowered representative 


nurses 


alternates is exhausted 


shall be empowered to ap 
point as delegates other members of that association who 
are in attendance 

Section 5. All delegates shall present credentials at 
the time of registration 

Section 6. Each accredited delegate shall be permitted 
to cast not more than one (1) vote in any election or any 
matter before the This) provision 
applies also to alternates or members who are acting as 
delegates appointed to represent a district nurses’ asso 
ciation 


coming convention 


The Nurses’ Association, Territory of 
is entitled to representation at biennial con 
special meetings of the American Nurses’ 
on the basis of one (1) delegate for every 
two hundred (200) members of each section of 
fraction thereof, such delegate or delegates to be elected 
manner to be determined by the section 
through the Nurses’ Association, 
Hawaii. Inc., shall certify the names and addresses of 
the delegate or delegates and their respective alternates 


Section 
Hawan, Inc 


(a) 


ventions of 
Association 
active 
in a Each sec 


tion, Territory of 


elected for such section. The number of delegates to be 
computed on the number of active members of each 
Nurses’ Association, Territory of Hawau, 
Inc. in good standing in the ANA on December 31 of the 
year preceding a biennial convention or special meeting 
Each section of each district nurses 


section of the 


association shall be 
asked to submit to the secretary of the corresponding 
territorial section a list of nominees for delegates and 
alternates to the biennial convention or special meeting 
he number of delegates to be nominated by each section 
of the district shall be determined on the basis of mem 
bership as stated above. If any district nurses’ associa- 
tion from the 
various fields of nursing within the district on the basis 
of membership as stated above If 
less than one hundred (100) 
the name of one (1) nominee for delegate 

(b) Since the Nurses Territory of Ha 
wat, Inc. is entitled (3) delegates-at-large to 


has no sections, it may submit names 


district has 
submit 


such a 
members, it may 
Association, 
to three 
biennial conventions or special meetings of the American 
Nurses’ Association, these delegates-at-large 
selected by the NATH board of 


submitted by the districts 


shall be 


directors from names 


Section 8. If a special meeting is held in the month 


of January or February, for the purpose of computing 
the number of delegates to which any section of the 
Nurses Territory of 
entitled, the number of active 


to be the 


Hawan, Inc 


members shall be 


good 


Nurses 


Association, shall be 
deemed 
standing as 


active members in 


nembers of the 


active 
No 


vember 1 of the year preceding a special meeting, as 


American Association on 


evidenced by dues paid to this association of postmarked 
by such time 


Section 9. The representatives of this association at 
meetings of the Advisory Council of the American 
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Association shall be two (2) active members of 
this association, one (1) of whom shall be the president 
of this association or her alternate 


Nurses 


ARTICLE XIV—Meetings 
Section 1. This association shall hold an annual meet 
ing known as the Annual Convention of the Nurses 
Territory of Hawan, Inc. at such time and 
place as shall be determined by the board of directors 


Association, 


Section 2. The 
vention of 


order of business of each annual con 


this association shall be in accordance with 
the program adopted at the beginning of the 


and shall include 


convention 


‘ Call to order 

b Invocation 

‘ Appointment of tellers 
d. President iddress 


lelegates 


! Report of Program Committee 


x Reading of minute 
h. Reports of officers 
' Reports of sect 
Report f district nurse assocration 
k Reports of standing committer 
Report special committee 
m. Old t 
n New | ne 
Election of officers 
Adjournment 


Section 3. Special meetings of this association may be 
called by the board of directors and shall be called by 
the president upon written request of a majority of the 
district associations 

Section 4. Notice of all meetings of this association 
shall be sent to the president and the secretary of each 
district association and to all members of this association 
Notices of the 
convention shall be mailed at least one 


prior to the meeting in question annual 
(1) month before 
the first day of the convention and notices of special 
meetings shall be mailed at least ten (10) days before 


the first day of the meeting 


5. Members of the Hawan Student Nurses 
Association may attend meetings of the Nurses’ Associa 
tion, Territory of Hawan, Ine 


Section 


ARTICLE XV 


Quorum 


Section 1. Seven (7) members of the board of direc 
tors, one (1) of whom shall be the president or a vice 
president, and representatives from a 


constituent district 


majorty of the 
shall 
a quorum for the transaction of business at any annual 
convention ofr special meeting of the Nurses’ Association 
Territory of Hawau, Inc 


nurses associations constitute 


Section 2. Seven (7) members of the board of direc 
tors, one (1) of whom shall be the president or a vice 
president, shall constitute any 


a quorum at meeting of 


the board of directors 
Section 3. A 
Council shall constitute 
Section 4. A any 


special committee shall constitute a quorum 


Advisory 
a quorum of the Council 


majority of members of the 


majority of members of standing of 


ARTICLE XVI—Fiscal Year 


The 


ar year 


fiscal year for this association shall be the calen 


ARTICLE XVII—Parliamentary Authority 


Ihe Robert Rule ol Order Re 
rived shall govern all meetings of the board of directors, 
this 


wherein they are applicable and 
not inconsistent with these bylaws 


rules contained in 
committees, special meetings and conventions of 


association in all cases 
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ARTICLE X VIII—Duties of District Nurses’ Association 


Section 1. It shall be the duty of each constituent 
district nurses’ association of the Nurses’ Association, 
Territory of Hawan, Inc 

(a) To require that all of its members have the 
qualifications enumerated in Article III, Section 1, of 
these bylaws 

(b) To send to the secretary of this association the 
names and addresses of all officers of the district nurses’ 
association immediately following their election or ap- 
pointment 

(c) To confer with the Committee on Constitution 
and Bylaws of this association before adopting any 
proposed amendments to its constitution and bylaws 

(d) To send to the secretary of this association a copy 
of the constitution and bylaws and all amendments 
adopted by the district nurses’ association 

(e) To pay dues to this association as provided in 
Article IV, Sections | and 2, of these bylaws. Such dues 
shall be sent to the treasurer of this association with 
typewritten classified lists in duplicate of the members 
for whom dues are paid 
to the secretary of 
addresses of all 


(f) To send 
and 


this association the 
those who are entitled to 
attend the annual convention as members of the voting 
body at least thirty (30) days before the opening day of 
the convention and to inform the secretary of all changes 
as promptly as possible 


names 


(zg) To nominate delegates to the biennial convention ' 
and special meetings of the American Nurses’ Associa- 
tion in conformity with Article XIII, Sections 7 and 8, 
of these bylaws and to send the names of those nom- 
inees, with addresses, to the secretary of this association 

(h) To report to this association as may be required 
by the board of directors in order to comply with the 
constitution and bylaws of the Nurses’ Association, 
Territory of Hawaii, Inc : 


ARTICLE XIX—Official Organs 


The American Journal of Nursing and the Inter- 
Island Nurses’ Bulletin shall be the official organs of 
this association. 


ARTICLE XX—Amendments 


Section 1. These bylaws may be amended at any 
annual convention of this association by two-thirds vote 
of the accredited delegates present and voting. All pro- 
posed amendments shall be in possession of the secretary , 
of this association at least thirty (30) days before the 
date of the annual convention and shall be appended to , 
the call for the meeting 

Section 2. These bylaws may be amended at any 
annual convention by unanimous vote without previous 
notice, 


Revised and Reprinted from Nurses’ Association, ; 
Territory of Hawaii, Inc., Bylaws of 1952 ' 


MODERN 
CONCRETE 
BUILDING 


COMPLETELY FIRE PROOF 
LOCATED ON BUS LINES 
5800 SQ. FT. FLOOR SPACE 


40-CAR PARKING SPACE 


1080 SPENCER STREET, HONOLULU 


Originally Designed for Doctors Offices 


AVAILABLE ON LONG OR SHORT TERM LEASE 


JAMES M. CHRONES BUILDING 


Complete Second Story of a Modern Structural Steel Reinforced Concrete Building with 14 Individual 
Rooms which can be arranged in Suites of Any Number of Rooms, or Partitioned to Suit Clients’ Needs 


PLUMBING & LIGHT FIXTURES INSTALLED 
WIRED FOR X-RAY ROOMS : 
ASPHALT TILE COVERED CONCRETE FLOORS 
EXCEPTIONALLY LIGHT AND AIRY 
OPEN LANAI WAITING ROOM 
CALL OR WRITE 


JAMES M. CHRONES, Owner 


McCULLY 
AND 
KING STREETS 


PHONE 5-7181 
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ROLICTON 


(BRAND OF AMINOISOMETRADINE) 


Simple 
b.i.d. Dosage 


for Positive 


Di u 4 S SIS THE GLOMERULAR FILTERING SYSTEM 


Configuration of the renal glomerulus 
as revealed by the electron microscope. 


(iNustration by Hons Elias) 


THIS newest product of Searle Re- ROLICTON has been found effective 


search is the only continuously effec- as an agent to eliminate, or greatly 
tive oral diuretic that avoids all these reduce the frequency of, mercurial in- 
disadvantages : jections. 
. Significant side effects DOSAGE IS SIMPLE. One tablet b.i.d. is 
. Complicated dosage schedules usually adequate. following adminis- 
. . Electrolyte disturbance tration of four tablets the first day. 
. Acid-base imbalance G. D. Searle & Co., Chicago 80, 
. Fastness Illinois. Research in the Service of 
... Known contraindications Medicine. 


*Trademark of G. D. Searle & Co. 
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a naturol®% 


A first requisite 

for healthy vision is 
suitable lighting 

for the many little tasks ' 
that cause eyestrain. 


Electric illumination today 
combines function with beauty. 
Modern lamps, fixtures and 
lighting installations are 

not merely good looking. 
They are efficiently 

designed to promote 

good seeing as well. 


Our lighting consultant 

will gladly advise on 

any home lighting question 
without charge. 

A helpful booklet 

may be obtained 


on request. 


THE HAWAIIAN ELECTRIC CO., LTD. 


YOUR HOME-OWNED ELECTRIC UTILITY * BRINGING YOU BETTER LIVING — ELECTRICALLY 
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WOMAN’S AUXILIARY 


(Continued from page 165) 


Organization——Mrs. Frederick Giles, Honolulu. 
Program— Mrs. Mamoru Tofukuji, Maui. 


County Auxiliary Projects 

A courtesy mailing list is one successful way 
to interest new members and offer hospitality to 
future prospects. Newly arrived doctors’ wives 
are sent a letter of explanation about the woman's 
auxiliary, newsletters, and mecting notices. Of 
course, if some member can follow up with a per- 
sonal invitation to the meetings, so much the 
better, but the regular announcement insures that 
all cligible persons know they are welcome and 
are informed of the time and place of mectings. 
If the date is recorded when a name is placed on 
this list it 1s a simple matter to determine when 
to send an application for membership to ea¢ h, and 
should there be any question of eligibility, it can 
be determined before the dues are accepted and 
the membe rship card issued. 

This suggestion for a courtesy mailing list ts 
furnished by the Honolulu County Medical Auxili 
ary. Assuredly, the number of prospective mem 
bers there is larger than on any neighbor island 
but the consequences of an oversight through hap 
hazard invitations are equally embarrassing every 
where. 

Regular members check an information card 
showing what activity they can best help with. 
There ts an explanation sheet to tell about the 
various Committees and ask cach member to give 


an hour or even 30 minutes in order that the 


auxiliary can be a vital help to the doctors. Since 
there are times when some of us cannot spare even 
a few minutes here is a thought from Honolulu 
president, Kay Benson, “Even the few who can 
give no time at all, at pre sent, can contribute im 
measurably by just paying dues. By that means, we 
help indirectly in presenting a lei to a distin 
guished guest, in sending flowers to a doctor's 
wife in the hospital, or in mailing a newsletter 
to keep you informe d of the auxiliary’s activities 

The September mecting of the Honolulu aux 
iliary was a well planned program to encourage 
friendly relations between their own members and 
other women’s organizations, About twenty presi 
dents of women’s groups were invited to attend. 
This was an outstanding example of public rela 
tions as Dr. Hess recommended, as national tells 
us again and again, and as stated in the number 
onc objective of our constitution. 

Further promoting the program recommended 
by mental health was the speaker's subject and 
the topic of the movie short. Dr. William Stevens 
talk, “9 out of 10° was on how we can help 
develop the new carly mental treatment center 


VOL. 16, No. 2-—- NOVEMBER-DECEMBER 1956 


proposed for The Queen's Hospital, A brand new 
movie short “1 out of 10” showing behind the 
scenes in our Territorial Hospital was pre sented 
(Note to other auxiliarics and medical societies 
This 30 minute film ts available for use for a fee 
ot $1.50.) 


Two other projects which the Oahu doctors 
requested the auxiliary to participate in are voting 
registration and the Diabetic Detection Drive 
Over a hundred calls were made to doctors and 
wives who had not registered to vote. The tek 
phoners reported that this reminder was recerved 
with courtesy and appreciation, The services otf 
the auxiliary presumably are helpful in the Dia 
betic Detection Drive as this is a repeat request 
from a previous year. 


Members and guests of the Maui County Auxil 
iary enjoyed a dinner mecting at the home of 
Mrs. Robert Cole, in Spreckelsvalle, August 14 
Mrs. John Sanders was co-hostess. Mrs. J. Alfred 
Burden, delegate, reported on the House of Del 
gates mecting. These appointments were an 
nounced 


Mrs. Seiya Ohata——Maui representative, W.A.H.M.A 
nominating Committers 

Mrs. Mamoru Tofukuji News from Maui for Auxil 
ary section in Hawan Medical Journal 

Mrs. Harold Kushi-—-Program Chairman 


“The mercurial diuretics 
have the justified 
reputation of being 
the most powerful and 

consistently effective 


of all diuretic 


TABLET 


NEOHYDRIN 


189 


| . 
 *Goodman, L. and Gilman, A.: The Pharmaco- 
logical Basis of Therapeutics, ed. 2, New York, 
The Macmillan Company, 1955, p. 847. 
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The French 


call it 


66 
Aperitif” 


Wine 


of moderation 


the classic beverage 


through its flavorful esters 
and acids, has been 


found to excite 


the olfactory sense, the gustatory papillae, 


and hence the appetite even in anorexic states. 


No longer is its use based solely on tradition or psychological appeal, for extensive ' 
research is pointing up the physiological value of wine as an aliment ' 
. 4 

as well as a pleasant aperitif. ' 

We now know why a glass of Port, Sherry, Burgundy, Sauterne— = \ , 
depending on individual taste—can aid ae 


the digestion as well as the appetite / 
of your geriatric, post-surgical or convalescent patients. 

We know, moreover, that wine possesses significant vasodilating, diuretic and 
relaxant properties of value in the field of cardiology, 

that its moderate content of alcohol is metabolized readily 

even by diabetics, that its gentle sedative action at 


bedtime affords a valuable aid to normal sleep and may 


May we send you a copy of of 


“Uses of Wine in Medical fy 


even obviate the need for sedative drugs. 


Practice."’ Just write to: 
Wine Advisory Board, 
717 Market Street, 


San Francisco, California 
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CASE REPORT 


(Continued from page 150) 


were removed under sterile surgical technique at 1:00 
p.m. Smear, culture, antibiotic sensitivity tests from 
both eyes were ordered. Following removal they were 
irrigated with a solution of 2,000 U. per cc of peni- 
cillin and 5 mgs. of streptomycin. They were then placed 
in sterile containers on a dental roll moistened with 
normal saline and refrigerated, at 4 degrees C. In the 
interim, the patient was called from his home in Ka- 
huku and admitted to the hospital by 6:00 p.m. 


Preoperative Preparation 


The preoperative orders included a complete blood 
count, urinalysis and a soap-suds enema. 400,000 units 
of Crysticillin were given by intramuscular injection. At 
7:00 p.m. the patient was also given 3 grains of Nem- 
butal by mouth and hypodermic injection of 100 mg. of 
Demerol. He was taken to the operating room at 9:00 
p-m 


Surgical Technique 


The usual local anaesthetic consisting of 0.5% pon- 
tocaine drops and 2% xylocaine with 1:1000 adrenalin 
by retrobulbar injection and facial akinesia were used. 
A bridle suture was placed under the superior rectus 
muscle. The recipient cornea was lightly marked with 
a 6 millimeter corneal trephine over the scar. Two 
double armed overlying 6-0 silk sutures were inserted 
into the cornea, 1 millimeter distally from the proposed 
graft, in a figure-of-8 fashion. The sutures were then 
lifted and temporarily placed nasalward and tempo- 
ralward past the limbus. The trephine was then reapplied 


with the instrument held exactly at right angles to the 
plane of the cornea and the diseased cornea was re 
moved. The same sized trephine was used to cut the 
donor cornea. The donor cornea was then placed in 
the defect and the overlying sutures were pulled back 
in place over it and tied. Four additional 6-0 black silk 
sutures were also placed between the donor and re 
cipient cornea at the 10, 1, 4, and 7 o'clock meridians 
1% atropine was instilled and both eyes were bandaged 


Post-Operative Course 


The post-operative course was complicated by iritis 
This responded to 1% atropine locally and Meticorten 
and chloramphenicol orally. The sutures were removed 
under general anaesthesia at the end of the third post- 
operative week. Two months following surgery, the left 
eye was quiet and the graft was clear. Four months 
after surgery, the graft remained clear and the vision 
in the operated eye could be improved to 20/50 with 
corrective lenses i 


Comment 


Corneal transplantation has now come of age. 
In 1955, one American and one English textbook 
were published on the subject. The aim in the 
majority of cases of keratoplasty is to improve 
vision. However, a few cases have been done for 
cosmetic or therapeutic purposes. The final re- 
sult depends largely on case selection. 

Most authorities agree that good results can be 
anticipated in cases of central corneal opacity, 


(Continued on page 228) 


Outguessing your “Second Guessers” 
... always serious problem in OBESITY! 
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Especially Effective 


TUIAG 


It’s easy with DIOCURB! 


This New Dosage form of dextro amphetamine sulfate is 
not readily recognizable by the most astute patient! 


DIOCURSES 


Tuteg Brand dextro amphetamine sulfate 


SMALL, RED, SOFT GELATIN SPHERES, containing 


5 mg. dextro amphetamine Sulfate 


in Obesity! 


Thin wall capsule releases amphetamine in as little 
as 90 seconds! Nonaqueous vehicle and micron 


particle size assures maximum therapeutic response 


Sample and literature on request 


S. J. TUTAG and CO. 


Elliott Avenue 
34, Michigan 
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IN MEMORIAM—DOCTORS OF HAWAII 


(Continued from page 160) 


F. Leslie Miner 


F Miner was born in 1854 at Richford, 
Vermont, the son of L. W. Miner, prosperous farmer 


EVERY WOMAN and merchant. When only a child, the family moved 


to Abercorn in the district of Bedford, Quebec 


Leslie 


He attended local schools, Montpelier Seminary in 
Vermont, and at 19 matriculated at McGill University 
WHO SU FFERS at Montreal from which he graduated in 1877 receiving 
his M.D. and C.M. He also studied further in London 

and in continental colleges and hospitals 
Because of his friendship with Sir Andrew Clark of 
IN THE London, Dr. Miner gained the coveted appointment as 
surgeon of the “Priscilla,” the first ship to bring Portu 
guese laborers to Hawaii. While awaiting the sailing 
MENOPAUSE of the “Priscilla” in Madeira, Dr. Miner earned his 
first medical fee by treating a wealthy Belgian lady 
tourist, who presented him with a valuable diamond 
ring. After a voyage around the Horn of 116 days, 
DESERVES the “Priscilla” arrived in Honolulu: September 29, 
1878. All passengers were in good health and_ there 

had been no deaths 


Dr. Miner remained in Honolulu until 1880 when 

PREMARI N . he traveled to the United States visiting there and at 
his home in Canada. He then went to London where 
he became a regular candidate for Royal College mem 
bership. After a few months in London, the doctor 


. developed a bronchial condition and went to Germany ; 
widely used where he entered Heidelberg University and took the ' 
full pathological course under Professor Arnold. Sub ' 
sequently, he studied in hospitals in Berlin and Vienna 
natural, oral for about a year, following which he traveled in ‘ 
Switzerland, Italy, Greece, Turkey, the Holy Land, and ; 
Eyypt. In 1886 Dr. Miner returned to London and ; 
vassed his final examinations for the Royal College of 
esl oge in July, receiving the degree of M.R-C.P 
In Germany Dr. Miner met Miss Rose Atcherley, i 

daughter of a wealthy Manchester merchant, who was 
in Stuttgart pursuing her musical education. Soon after ' 


the doctor received his degree they were married and 
sailed for America where the young couple spent the 
winter of 1886-1887 visiting friends in Canada and 
New England 


Dr. and Mrs, Miner returned to Honolulu in April, 
1887. Entering private practice in Honolulu, Dr. Miner 
was physician to many prominent local people. In 1917 
he gave up his practice and returned to California 

Dr. Miner gained much attention by owning the first 
automobile in the Islands, an electric buggy capable ot 
25 miles per hour. In 1941, on his last visit to the Is 
lands, he had with him a car capable of making 90 
nules per hour! 


AYVERST LABORATORIES Dr Miner died April at i941, in Honolulu while 


on a visit 
New York, N.Y. © Montreal, Canada 


5045 
Auguste Jean Baptiste Marques 

Auguste Jean Baptiste Marques was born in Toulon 

France, on November 17, 1841. His tather was half 

French and halt Spanish and was a general in the French 


Army. His mother was half English and half Scotch, 
and the daughter of General Cooke of the Brititsh 


(Continued on page 194) 
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NASAL CONGESTION 

MAKES YOUNGSTERS 
MISERABLE 


Prompt and 
Prolonged Decongestion 
| Sinus Drainage and Aeration 


NO STING - NO SEDATION - NO EXCITATION 


Plastic Unbreakable Squeeze Bottle 
Leakproof, Delivers a Fine Mist 


*Also well suited for adults who prefer a mild spray. 


LABORATORIES NEW YORK 18, N.Y. WINDSOR, ONT, 


| Neo-Synephrine (brand of phenylephrine) and Zephiran (brand of benzalkonium, 
__as chloride, refined), trademarks reg. U.S. Pat. Off. 
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IN MEMORIAM—DOCTORS OF HAWAII 


(Continued from page 192) 


Army 
pers 
Hy 


other 


Auyuste boyhood Morocco, Al 


ind the 


was spent in 
Sahara 
but his 


As a 


education 


early ambition was to become a doctor 


wanted him to become a scientist com 


promise, he acquired a medical and scientific 


but ayreed 


After 


» at 


not to take his diploma or to practice medi 
cme four 


of 


ree! 


years in medicine, he was valedictorian 
the 


never accepted a diploma 


University of Paris but, true to his 


ent He also received 


a musical education 


or some years he was connected with the Bureau 
of Agriculture in 


Paris 
shortly after his mother's death in 1875, Dr Marques 


tarted on a trip around the world. Arriving in Hono 
lulu Christmas Eve of 1878, he decided to stay over 
between steamers. He so liked Hawaii that he canceled 
his passage and from then on made the tslands his 
home. In 1880 Dr. Marques purchased a 400 acre tract 
near Punahou School for $10,000 He became an in 
tructor of musi if Punahou He was a charter mem 
ber of the Philharmonic Society of Honolulu 

Dr, Marques bored the first artesian well in Honolulu 


from 
a petition asking the king to 


His project met considerable opposition some 


ents, who circulated 
retuse 


Kin 
iplor 


hon 
Kalakaua 


Dr 


sent Marques to Russia on a 


From 1890 1891 he 


mission in to 


served in the Hawauan legislature 
Dr. Marques organized 


in Honolulu. In 1899 he 


In 1894 the 


ved as 


Theosophical 


crety for 


secretary 


the Australian section of the society and went to 
Australia. From there he was sent to India as a dele 
gate of both Australia and the U.S.A 

On June 7, 1900, Dr. Marques married Evelyn M 


Oliver, who was manager of the Woman's Exchange 

Dr. Marques was made chancellor to the French 
consul in 1903. In 1910 he became consular agent for 
France and in 1912 he was promoted to consul, a posi 
tion he held until his death 

He also represented Russia, Panama, and Belgiun 
He was appointed consul for Russia in 1906, a position 
he held until the overthrow of the czar. In 1909 he 
was made consul for Panama and in 1914 he became 
consul for Belgium 

Dr. Marques spent one year in Portugal studying 
and took a degree of doctor of science at the University 
of Lisbon. Becoming a member of the Research Society 
there, he gave many lectures on the Hawaiian Islands 

He was instrumental in bringing a colony of Portu 
guese to Honolulu. At his own « he built a school 
house for them and sold them lots on long time credit 


nse 


to encourage them to become homeowners 
Dr. Marques’ scientific investigations were many and 
varied and included the study of leprosy 
During his lifetime Dr. Marques was the recipient of 
a great number of honors and decorations. He 
Chevalier of the Legion of Honor of France. His was 
the first decoration of the Order of Kapiolani bestowed 
by King Kalakaua. He held the Order of 
of Christ. The Geographical Society of Lisbon presented 
him with a medal for For 
work in the preparation of a Hawaiian constitution 
he was awarded the Order of Commander of Kalakaua 
(Continued on page 197) 
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In x-ray equipment what will $4950 buy? 
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complete with 200-ma control and transformer 


YOURS . . . Gencral Electric quality . . . 
complete diagnostic x-ray unit with tilt 
table... combined facilities for fluoroscopy 
and radiography—all for just $4950, f.0.b, 
Milwaukee, U.S.A 
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angulating table... .independent tubestand 
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mounting ... 200-ma, 100 kvp, full-wave 
transformer and control . . . double-focus, 
rotating-anode tube. 

Also, you get counterbalanced automatic 
Bucky, plus fluoroscopic screen that's also 
counterbalanced, self retaining in all table 


positions. You can take cross-table and 
stereo views. Focal-film distances range up 
to a full 40 inches at any table angle... 
as great as 48 inches cross-tabl: 

The new PATRICIAN can be yours on 
liberal purchase terms. For full informa 
tion, see your General Electric x-ray rep- 
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For his investigations in the South Seas he received 
the Order of Palms, Academic, from France. His re 
search in the field of leprosy brought him the Legion 
of Honor. The Ordre du Mérit Agricole was given to 
him for his studies on sugar, pineapple, and sisal. Dr 
Marques was awarded a medal from the Czar of Russia 
King Albert presented him with the Order of Chevalier 
Leopold Belgique for his work for Belgium during the 
World War. His investigations and monographs on 
leprosy brought him the Order Officier Dragon d’Annam 
from Indo-China 

Dr. Marques died March 13, 
ot 87 


1929, in Honolulu at 


the aye 


Algernon Sydney Nichols 


Dr. Algernon Sydney 


chuse {ts 


Nichols ot 
February 1877 at 
at the tin 


Haverhill, Massa 
Hilo, Hawa. He 


e€ of his death 


died 


was about 35 years of age 


James S. Smith 


Dr. James S 
for some months 
April 1879, in Hilo 
met death by an over-dose of 
ministered by himself. Dr 
the time of his death 


Smith, a of Ohio, lived at Hilo 
death, which occurred 
An inquest held that he had 
chloral hydrate, ad 
Smith was 40 years old at 


native 
prior to his 
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The motion was carried 
There being no further business, the 
journed to the lanai tor refreshments 


meeting ad 


A special membership meeting of the Honolulu County 
Medical was convened Wednesday, October 3, 
1956, at 30 P.M. in the Mabel Smyth Auditorium. D1 
J. M. Felix presided and approximately 118 
were present 


society 


members 


Subjects for discussion were limited to the following 
items: (1) Proposed increase in fees for HMSA Fee 
Schedule. (2) schedule tor 
the Dependents’ Medical Care Program. (4) First read 
ing of amendments to Bylaws as recommended in recent 
report of Medical Care Plans Committee 
to Con and Bylaws. Dr. Felix 
advised that this was only a first reading and no action 
by the membership was necessary at this time. He stated 
that fulfills the Society's action at its 
last special meeting to create a Medical Care Plans Com 
mittee as one of its standing committees 

Proposed Increased Fees for HMSA Fee Schedule. \n 
a letter dated May 1, 1956, HMSA informed the Medical 
Society that they had $50,000 surplus available for in 
creases in their surgical fees and requested the Fee 
Adjustment Committee to 

A letter from the Fee Adjustment Committee 
read which stated that they had reviewed and acted 
upon the request from HMSA and were submitting a 

(Continued on page 198) 
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proposed list of increases in the HMSA Fee Schedule 
for approval by the membership. The letter also stated 
that the Committee had attempted not only to increase 
the surgical fees but, where possible, also to increase the 
medical tees 

A motion to accept the Fee Schedule was made and 
seconded 

A pro and con discussion followed 

Dr 
the house should be postponed indefinitely 
was seconded 


Chung-Hoon then moved that the motion before 
The motion 


It was brought out that the new relative value fee 
schedule being worked on by the Fee Adjustment Com 
mittee has a long way to go yet and if this matter is 
postponed now, the doctors will lose this opportunity 
the HMSA Fee Schedule. Also, this relative 
value fee schedule was never intended to apply to any 
insurance fee In regard to the $50,000 being 
divided up only among the surgical fees, it was brought 


to mcrease 
schedule 


out that the surgeons are the only ones in the Society 
who accept the present tee schedule as payment in full 


for persons who are under certain income groups. This 
raising of the fees for surgeons is to make it a more 
equitable fee. Also this money is not money which the 


doctors have earned 

The motion to postpone indefinitely the proposed in 
crease in the HMSA Fee Schedule was voted upon, but 
failed to carry 

Further discussion ensued and the following points 
were brought out 


This increase in tees apples to all plans, the Com 
munity Group Plan as well as the Basic Plans. The 
Medical Consultant's tee, however, 1s not a benefit in 
the Basic Plan, and applies only to the Community 
Group Medical Plan 

This tee schedule in no way binds the Society per 
manently and can be adjusted by the Society at any 
time in the future 

In answer to an objection that no increase was made 
inn the for an office visit, Dr. Faus explained that 
an imcrease $4.00 to $4.00 for an office visit 
would cost the plan approximately $285,000.00 and 
only $50,000 is available now 

This $50,000 increase in tees has nothing to do with 
the 200%, deduction in the Community Group Medical 
Plan. They are related in any way. The process 
for increasing the fee schedule started a lony time ago 


tee 


from 


not 


Dr. Giles’ motion to accept the Fee Schedule was then 
voted on and was carried with four dissenting votes 

Eivtahbliihbment of a Fee Schedule for the Depe ndents 
Medial Care Program, Mr. Kennedy, Executive Secre 
tary, presented a brief outline of the Dependents’ Med 
wal Care Program. He also reviewed the final draft as 
the Department of Defense. A 
question and answer period followed 


received trom 


short 


A letter trom the Fee Adjustment Committee was read 
in Which the commuttee recommended that the California 
Relative Value Schedule, a copy of which had been cir 
culated to each member, be adopted for the Dependents’ 
Medical Care Schedule. The committee also recom 
mended that certain base tees and conversion factors be 
applied to this schedule 


Fee 


It was moved fee schedule as 


Committee be 


and seconded that the 
the Fee Adjustment 


Phe motion was carried 


recommended by 


adopted 


198 


There being no further business, the meeting ad 
journed to the lanai for refreshments 
R. T. West, M.D 
Secretary 


Kauai 


The regular meeting of the Kauai County Medical 
Society was called to order at 8:30 P.M. on August 
1956, at the G. N. Wilcox Memorial Hospital library 
by the president 

Members present: Drs. Boyden, Brennecke, Cockett, 
Goodhue, Ishu, Kim, Kuhlmann, Kuhns, 
Wade, Wallis, and Schilling 

The subject of Hawaii Medical Association commit 
tees was discussed with appointments made as follows 


Masunaya, 


Diabetes Committee Dr. Kuhlman 
Emergency Medical Service Comm. Dr. Wade 
Leyislative Committee Dr. Brennecke 
Postgraduate Committee Dr. Fujii 
Scientific Program Committee Dr. Fuji 
Public Service Committee Dr. Wade 
Chronic Ilness Committee Dr. Cockett 


It was moved and seconded to send a letter of con 
dolence to the wife of the late Dr. Maxwell Boyd 
Meeting adjourned 
STANLEY SCHILLING, M.D 
Secretary 


Maui 


A special meeting of the Maui County Medical So 
ciety in conjunction with the and other in 
terested persons was called on August 14, 1956, to 
discuss the possibility of abolishing the positions of 
government physicians as they are now and compensat 
ing any doctor for doing work for the indigents and 
medically indigents 

Members present were: Doctors Patterson, St. Sure, 
Wong, Tompkins, Burden, Underwood, Sanders, Otsuka, 
Fleming, Izumi, Tong, Kashiwa, H. Kushi, Ohata, Toth 
erow, McArthur, Moran, Cole, Kanda. Dentists present 
were: Doctors Stitsher, Maehara, Robinson, Shimokawa 
Other guests were: Doctors Kemp, Avakian, Smith, 
laconetti, Mrs. Sugino and Mr. Lane, Chiet of Police 

The main topic of discussion, namely, the abolish 
ment of the 
now brought up 


dentists 


position of government physician was 
Dr. Kemp of the Board of Health 
explained that the salary of the government physicians 
as such would not be diverted away from the so-called 
government physicians, but that the same end could 
be attained by making all the physicians government 
physicians in order that the allotment for government 
physicians could be prorated among these doctors on 
a patient, office, or house call basis. She went 
explain that no fees-for-service would be forthcoming 
for indigent patients treated in the hospitals or for 
professional services as such. Many diverse views were 
expressed 
Mr. Lane, 


past five years, 173 


on to 


Chief of Police, explained that in the 
coroner § post mortem examina 
tions had been and that there were 31 during 
the past year. It was suggested that since Dr. Moran 
was a pathologist, he might also be appointed as a 
coroner's physician and be put on a retainer to do all 
post mortem examinations coroner's cases. In the 
discussion it was brought out that it takes 2144 to 3 


done 


hours for the pathologist to do a post-mortem examina 
tion and it was suggested that more discretion could 
be used on ordering of autopsies. Mr. Lane stated that 


(Continued on page 200) 
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in every criminal death a positive cause of death must 
be determined 

Dr. Sanders moved and Dr. Kushi seconded that a 
committee of the Medical Society be appointed to study 
the possibilities of taking care of indigents on a dif- 
ferent basis and the creation of the position of coroner's 
physician and to poll the members on any plan de- 
veloped to see if they approve or disapprove. The mo 
tion passed 

Dr. Burden moved and Dr. Cole seconded that the 
committee be: Chairman: Dr. Patterson. Members 
Doctors McArthur and Otsuka. Motion passed 

As a final item of business, a letter from Dr. Butler 
of Molokai pertaining to the employment of a govern 
ment physician for the east end of Molokai was read 
Dr. Totherow made comments on the letter 


Meeting adjourned at 10:20 P.M 


Mamort’ Torukuyt, M.D 
Secretary 


UMI MAKAHIKI | HALA’ 


Personals 


Dr. Thomas W. Cowan, formerly of Wailuku, Maui, is 
now associated with The Clinic, Honolulu, in the De 
partment of Ophthalmology 


Dr. and Mrs. Edmund L. Lee of Honolulu are the par 
ents of a son Edson, their second child, born September 


15 in the Kapiolani Hospital 


Dr. Victor G. Heiser, noted public health authority, 
visited recently in Honolulu on his way to Guam for the 
dedication of the new Navy Medical Center. While here 
he lectured at the Mabel Smyth Building and praised 
the Hawau plantation medical care as ‘the best in the 
world for plantation workers 


Dr. Leslie A. Vasconcellos has recently become asso 
ciated as a partner with Dr. Louis Gaspar in his office in 
Honolulu. Dr. Vasconcellos has been resident physician 
at St. Francis Hospital for the past year, following his 
discharge from the Army 


The Leahi Hospital has been fortunate in securing the 
full-time services of an outstanding thoracic surgeon, 
Dr. Paul Gebaver, formerly of Cleveland, Ohio 
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pointment of this committee. It was appointed to advise 
the Health Department and also the HMA what to do 
in this field. The committee began to wonder if that 
was enough. After a while the committee made recon 
endations to the Health Department, some were car 
d out and some were not Also recommendations 
ade to the HMA and again some were followed 


{1 some were not. Most of them were not and that 


up 
discouraged the committee 
Dr. Yamauchi added that he thought Dr. Quisenberry 
had covered the matter well. The chairman of the na 
tional group was here a while back. The Committee felt 
that since it was organized, six years ago, that many of 
the things have been done nationally and that this type 
work 1s out of line without financial backing which we 
lack carry on a committee. The national group has 
been disbanded and their work has been taken over by 
four separate divisions which were backed by the na 
tional group and now AMA ts just proposing a study of 
this problem. Our Oahu Health Council has gone ahead 
and developed a rehabilitation center. As far as future 
objectives tor such a committee is concerned, he said 
he did not know whether or not there is a place for it 
Dr. Quisenberry stated that he felt there is a need tor 
such a committee. There are still some critical needs in 
some fields, especially in institutions, Dr, & alker 1s con 
cerned because he is petting some extra beds in his in 
stitutions. There are now more chronically ill people 
in the territory. There are still some needs. He said he 
felt there is a need from this committee to advise both 
the Health Department and the HMA what should be 
done 
Dr. Stevens thought that there was a particular need 
in relation to mental illness. Governor King has author 
da survey of mental health and some other phases 
of chronic illness. Dr. Haertig is doing something in 
the same field and so maybe our small group is duplhi 
cating work done by tax supported funds 
Dr. Boyden asked Dr. Mills if he had found there 
i need for additional beds 
Mills said their investigations have not gone on 
and the y have not had a meeting since July 
Dr. Boyden went on to say that the question seems to 
be whether or not this Committee should continue simply 
as a consulting body to the Board of Health or whether 
it Should do some investigating 
Dr. Johns Said it mip be well to dissolve the 
ittce at this 
Quisenberry said that rather than discontinue 
nittee he thought it should continue on a con 
basis and made the motion that the Chronic 
ittee continue on as a consulting con 
o the Health Departmes any other body 
consultation 


Bailey seconded the motu an carried unan 


MEDICARE 
Dr. Boyden said he had been criti 
men from all the islands, Kauai not exe 
the executive secretary authority to sen ( 
him that the HMA had beer pointes 
ivent for the Dependent: Medical Care Plan 
rave a chronological resume ll the events 
» the necessity of iking this decision. He 
it that he was ) a ill certain whether he 
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its cell wall destroyed, the parasite imbibes water, swells and explodes. All 
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fashion or with the speed of Vacisec liquid.4 When the patient uses Vacisec 
jelly as well—the recommended routine —these good effects continue in- 
definitely 

Reaches hidden trichomonads — Unlike many agents, Vacisec liquid thorough- 
ly penetrates and dissolves the cellular debris and mucoid material lining the 
vaginal surface.® It reaches hidden trichomonads — often the cause of treat- 
ment failure as wella parasites swimming freely in the canal 


The Davis technique — Office therapy with Vacisec liquid is combined with 
home treatment. Both liquid and jelly are prescribed 
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of Vacisee liquid. Remove excess fluid with cotton balls. Dr. Davis 
recommends three treatments the first week, two the second and one 
the third 


HOME TREATMENT — Patient douches with Vacisec liquid every night Top to bottom 
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tinued through two menstrual periods, but omitted on office treat- 
ment days. Douching is contraindicated in pregnancy. 
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addition, Vacisec jelly contains Boric acid, Alco 
rics (revision), Hagerstown, 
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reason, Terfonyl blood levels are much higher. 
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Streptococcus), Meth-Dia-Mer sulfonamides have been 
shown to be from three to four times more effective 
on a weight basis than single “soluble” sulfonamides. 
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Terfonyl Tablets, 0.5 Gm., bottles of 100 and 1000. 
Terfonyl Suspension, 0.5 Gm, per 5 ml., pint bottles. 


0.167 Gm. each of sulfamethazine, sulfadiazine and sulfa- 
merazine per tablet or per 5 ml. teaspoonful of suspension, 


SQUIBB ‘TERFONYL'® 18 A SQUIBD TRADEMARK 


NOVEMBER-DECEMBER 1956 


: 
10 
75 
5 
DAYS 2 4 6 10 
7 
VOL. 16, No. 2- 203 
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WHOLE MILK 


Doctor, if those small charges of yours aren't 
drinking their daily quota of milk so important 
to their health and good growth, why not suggest ‘ 
to their parents, Dairymen’s Chocolate Whole Available 
Milk 

It's delicious hot or cold. Convenient too, no 
mixing. And, during the cool months when served 


hot, it'll really hit the spot——-at breakfast time, 


everywhere 


with meals, after school, at bedtime. 
Dairymens 
a | at store 


WHOLE MILK 


Most Popular of All Flavored Milks 


DAIRYMEN’S HONOLULU @ KAILUA @ WAHIAWA 
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had authority to do what he had done and added that 
we had received no answer from AMA that this decision 
had been accepted 

Dr. Kuhlman stood to express the Kauai point of view 
He said they had discussed the problem and felt it only 
When he was told ot 
the decision he contacted HMSA insurance carriers, and 
Dr. Boyden, and reported back to the society. The 
report in essence was that the issue was one of the HMA 
HMSA. The Kauai 


clusion that (1) from a business standpoint we cannot 


fair that all members be advised 


vs. the Society came to the con 
expect any profit in it. It is a non-profit program to the 
agent. At the year 
some four and a half pages of cost accounting and so 
the HMA can't expect to make any profit and if they do 


make jeopardizing theirs 


fiscal end of the you must present 


any profit out of it, they are 


tax status. (2) Statistics are voluminous. In the first 
year this will perhaps not be very high and will not 
involve too many people, work, and expense fort the 


HMA but taking it from a long range standpoint, there 
is a different picture. It breach in the dam 
and there will be further things added on to it. Should 
the HMA set up ledgers, hire personnel, etc. to take care 
of this? Which benefit from PL 
69? That depends upon the commanding officer of 


Tripler and 


is only the 


islands are yoing to 


his decision on how many he is going to 


release. Therefore, it is going to benefit the outside ts 
lands. If the Defense Department takes a look at our 
voting and we do not have unanimity of opinion, they 

ay turn around and appoint someone entirely ditterent, 
say Mutual of Omaha. The 17 to 14 of the Hono 


vote 


lulu County Society does not indicate the thinking ot 
the majority of the doctors in Honolulu. With that the 
only fair way that we as delegates can settle this matter 
is by referendum and also indicate and circulate with 
the referendum the discussions taking place here to 


night, and he so moved 


Dr. Burden seconded the motion 
Dr. Yee said tonight's intended to 
c personalities and went on to say he didn't know 
Kuhlman 
that a profit is not to be realized, that would also elimi 
HMSA as it 1s Another 


oint is that looking at it from a long range standpoint, 
| 


meeting was not 
invols 
information. If he states 


where D1 his 


nate a nonprofit organization 
you should look at the circular that was passed by the 
Detense Department and you wall find that the Coast 
CGsuard and Publi 


Crendetu 


Health officers, as well as Coast and 
Survey, are included and later on perhaps 


went on t 


other federal workers will be involved. He ) 
say that if the segment of the population (which repre 
becomes involved that 


would mean here, that the HMA 


should have its finger on the pulse of all medi al matters 


sents one in twelve in Honolulu ) 


about 40.000 and 


in the Territory 

HMSA 1s trying to get this business and if it 1s not 
profitable, why are they trying so hard to get it? The 
HMA can take care of its own business. We have a 


Bureau of Medical Economics. It is a going organization 


The information that has been gathered about the 
handling of the Dependents Medical Care Plan indi 
cates that it will not involve machines or a corps of 

anything of that nature. At the most it might 


clerks 


involve one or two additional clerks. We should not 
ive our business over to an organization over which 
we have very little control, We might lose money the 
first year. If we do, you can be sure the HMSA would 


16, No. 2 — NOVEMBER-DECEMBER 1956 


not want it and if we decide we don't want it, we can 
tell the Defense Department to appoint their own fis al 
agent 

Dr. Arthur explained that he was on the Board ot 
Governors and when this thing came up he was a little 
bit led astray because he was told the HMA wasn't able 


to handle it and he mistakenly HMSA. The 


matter was not presented fairly at the Board of Gov 


voted tor 


ernors meeting There is no reason tor money 
to HMSA that 
Dr. Quisenberry asked to have Mr. Kennedy, 


was present as a guest, clarify a few points 


giving 
could come to us 


who 


Mr. Kennedy explained that when he was first asked 
about whether or not the Bureau of Medical Economics 
could handle this, he did not know because he 
idea what work would be involved. He was asked by 
Dr. Felix to go down to the VA and look into the pro 
Home 
assumption that this work would be similar, and it looks 
like it will be. Atter that 
the Bureau could handle it but not in their present space 


had no 


cedure followed the Town Program on the 


investigation it became clear 
Actually, how much work ts going to be involved, and 


make 


answered at this time 


can we oney, are two questions that cannot be 


The 


Various Component 


Bureau could distribute the 


profits to the societies in any way 
agreed upon because although the Bureau ts a full tax 
paying organization, its bylaws are set up so that no 
dividends on the stock can be paid. The Bureau 
spend all money it makes. Mr. Kennedy again reiterated 


that the Bureau could not handle this with its present 


office space 
Dr. Quisenberry said that the main thing was whether 


deal ot first 


on page 200) 


we would stand to lose a great money the 


(Continued 


“Patients without primary 
renal disease, but with 

albuminuria and high 
nonprotein nitrogen 
due to congestive 

circulatory changes, 


be adequately 
_and safely treated 

with Neohydrin for 
_long periods of time.”* 


“Griffith, G. C.; Dimitroff, P., and Thorner, M. 
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year and that Mr. Kennedy had answered that by say 
ing we would start out on a very limited scale 
Dr. Batten said he would like to say 


something 
apropos of the long range point of view. It was his 
understanding that as things are now set up there will 
not be many dependents released on this island. The load 
at Tripler is estimated to be very low. To begin with it 
will probably only the overload of OB 
The added burden is Zong to be the Coast Guard 
If that is the case, and we know there are very few 
members of the armed forces on the neighbor islands, 
there isn't going to be much to worry about because the 
Bureau of Medical take care of these 
cases without even adding anyone to handle the slightly 
increased load. If it works out, the Medical 
Economics can grow. If it money, it 


consist of 
cases 


Economics can 


Bureau of 


is going to lose 


will lose money all over the country and nobody will 
take it. This way we have something that is ours. Why 
give it away? 

Dr. Burden said it seemed to him that the term 
HMA" and “Bureau of Medical Economics” were being 


used synonymously and it was his impression that one 
is territorial and the other Honolulu County and was 
it our intention to let Honolulu County run this business? 

Dr. Kuhlman asked to clarify further the feelings of 
the delegates. He said we should get it straight from 
these men, each of whom represents 25 members from 
his society, if he is expressing his own opinion of that 
of lus society 

Dr. Felix explained that the relation between the 
HMA and Bureau of Medical Economics would be simi 
lar to the set up now existing between the HMSA, VA, 
and HMA. If the Bureau of Medical Economics acts 
for the HMA in this program, there will be a contract 
between them to facilitate HMA’s being the fiscal agent 


Dr. Bailey asked how they would handle the pro 
gram on Kauai or Hawaii since they have no local 
offices 

Dr. Felix answered that it would be agreed to in the 


contract. He added that when the Community Group 


Plan was put up to a vote, it was passed by 15 to 13 

In looking over the Veterans’ Care Program he tried to 

get some figures on the profit. Out of the income of a 

little over $8,000.00, HMSA made at least 50 per cent 

pront 

who 


All HMSA does is pay the salary of one girl 
has her desk at the VA He went on to 
comment that two people had said that HMSA was 
the doctors’ plan and that he thought so too until Tues 
day night when there was a meeting to 
some kind of an agreement with them. During the heat 
of the discussion one of the doctors asked if this is the 
doctors’ plan and Mr. Pell, a member of the HMSA 
board for some eight years, answered that the HMSA 
was not the gloctors plan-—it is responsible only to the 
He was asked then why it 
was printed on HMSA literature that it was the doctors 
plan and Mr. Pell that 
gimmick 

Dr. Bennett reported on his conversation with Dr 
Hess when the latter was here and the special point that 
Dr. Hess made in warning us about the medical hucks 
ters. He went on and said he had figures on the military 
dependents on the other islands and that there were two 
on Kauai, 32 on Hawaii, none on Maui, and 30,000 on 
Oahu. He closed by saying that if we don't control this, 
somebody else will 

Dr. Kim asked what 


ottice 


try to reach 


members and subscribers 


said was used only as a sales 


the time element 


was 
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Dr. Boyden explained that the Department of Defense 
is going to ask for representatives to come to Washing 
ton, but no one knows when. The plan goes into opera 
tion December 8 

Dr. Batten said that perhaps Dr. Kuhlman’s motion 
is untimely and pointed out that our president has al 
ready designated the fiscal agent and so perhaps Dr 
Kuhlman’s motion should be voted down 

Dr. Kuhlman restated his motion that a referendum 
be circulated to the entire membership asking their 
preference for HMA or HMSA and should include t 
night's discussion 

Dr. Yee got up and said he had expected Dr. Kuhl 
man to withdraw this motion and asked to be allowed 
to point out something. If it were sent out for a vote 
there will be a lot of uninformed doctors who would 
receive it. Therefore it is only proper that it should be 
decided right here among doctors who have given the 
matter a great deal of study. That would be 
democratic because ballots can be influenced 

Dr. Ing moved that we table Dr. Kuhlman’s motion 

Dr. R. Nishijima seconded the motion 

The motion passed by a standing vote of 19 to 8 


more 


Dr. Felix moved that we give the president a vote of 
confidence and approval of the HMA as fiscal agent 

The motion was seconded by Dr. Batten 

Dr. Fleming moved that the motion be tabled 

This motion was seconded by Dr. Rockett 

A standing vote was taken and 8 voted to table the 
motion, 19 against, and the discussion was resumed 

Dr. Kim brought up the question of whether or not 
the delegates’ action was binding on all counties 
Dr. Kuhlman said it is not binding except by referen 
dum 

Dr. Boyden asked if this House can make it binding 
for all component societies 

Dr 
says 


Yee said there was nothing in the bylaws that 
that the delegates are bound, but that if the 


House of Delegates meets and makes a decision it is 
binding 


Dr. Kuhlman said the act is not necessarily binding 
on the individual county society 
Dr. Stevens said that if this were true, all actions 


taken by the House of Delegates would be i 
Dr. S. Nishijima read Section 1, 
bylaws referring to referendum 
Dr. Stevens said his vote for tabling Dr 
motion was based on the 


n jeopardy 
Chapter 6 of the 


Kuhlman’s 
fact that we had already ad 
vised that HMA would act as its own fiscal agent and 
if we got a reply from AMA while getting a referendum, 
we would look pretty silly 

Dr. Felix restated his motion to approve of the presi 
dent's action in designating HMA as our fiscal agent 


Dr. Batten seconded the motion 

Dr. Burden said that he believed there were be 
tween 25 and 30 doctors on Maui and although he 
realized that the greatest number of doctors and 


number of delegates ruled, he 
societies Should have their way 
Dr 


volve 


felt that the 


component 
Yee said that if this question 18 not going to in 


the outside islands why are they so concerned 
Dr. Rockett said there was a lot closer ratio of patients 
to doctors on the 


military 


outside 

that owes 

collect if it were insured 
A show oft 


islands and he for one 
$500, which he 


had a 


famuly him could 


hands was called on Dr. Felix’s 


motion 
and it passed with an overwhelming majority 


An informal discussion of this subject ensued 


(Continued on page avg 
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BUTAZOLIDIN 


(phenylbutazone GEIGy) 


potent, specific 


anti-arthritic 


Based on an impressive background of achievement attained 
over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 
BUTAZOLIDIN is recognized as one of the most effective 


anti-arthritic agents currently available. 


relieves pain 
improves function 
resolves inflammation 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use are urged to send for literature before prescribing it 


Geny GEIGY PHARMACEUTICALS, Division of Geigy Chemical Corporation, New York 13,N.¥,. 
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NOW-— DISPOSABLE 
OTOSCOPE SPECULA 


@ Use a speculum once @ Throw it 
away ®@ Replace it instantly with a 
new one. ‘Jhat'’s the simple, sensible 
procedure you follow with new Welch 
Allyn Kiren-Spec otoscope specula, 


Gone is the danger of cross-infection, 


the nuisance of sterilization. Gone the 
problem of having enough clean spec- 
ula. Packed in transparent tubes of 40 
each, KLeen-Spec specula are $3.25 
for 200. 

You can use new Kieen-Spec dis- 
posable spec ula on your present Welch 
Allyn otoscopes with a simple IneX- 
pensive adapter which costs only $2.00 

Or, you may prefer the completely 
new Welch Allyn No. 251 otoscope 
head, designed « pec ily for use with 
KLEEN-Spec di posable spec ula. It 
weighs only half as much as its pre de- 
CCSSOI ha » le ah moc line and Wi 
proved illumination. It fits all standard 
Welch Allyn battery handles. The No 
251 head, with 400 Kieen-Spec dis 
posable specula, is $20.50, 


REVERSE LIP 
AT DISTAL END 


of the Kieen-Seec 

speculum protects un from conven- 
interior of perma- / ient push tube. 
nent peculum from 

soiling t shown in 

this cut-away view 


permanent inner 


culum and Lise 


Welch Allyn No. 201 and No, 216 ip 


otoscopm i bye ‘ isily adapted 


for use = Kieen-Spec dispos- Remove used spec- 
specula, as shown. ulum by pulling 
tab and discard 
A major advance in instrument design by pi 
takes time than 
changing old stvle 


VON HAMM-YOUNG COMPANY 
P. O. Box 2630, Honolulu 3, Hawaii 


y 
No. 251 
| 
y 
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Press into place on 


NEW 
in Meal Planning 
for the 


Newest Knox Brochure 


Aids Dietary Management of Diabetics 


Although more than 50% of diabetics can be man- —s advantage in practically any system of diabetic 
aged with proper diet, continued success is de- management. If you would like a supply for your 
pendent upon proper motivation of patients. practice, use coupon below, 
Determination to abide by dietary restrictions is 
also important for the diabetic being managed 
with insulin. 

The new Knox booklet “New Variety in Meal 
Planning” has been prepared to help the physician Knox Gelatine Company 
enlist the patient's enthusiasm for dietary meas- Professional Service Department S5J-20 
ures and to help maintain this enthusiasm. It Johnstown, N. Y. 
explains the importance of diet to the diabetic, Please send me copies of the new Knox 
shows him how to use the newest dietary advance diabetic brochure deseribing the use of Food 
—Food Exchange Lists'—and then describes how Exchange Lists. 
to provide tasty variety with 14 pages of tested, YOUR NAME AND ADDRESS 
diabetic recipes. 


1. Developed by the | 5S Public Health Service assisted by committees of The 
American Diabetic Association, lnc. and The American Dietetic Association, 


“New Variety in Meal Planning’ makes no 
attempt to prescribe a system of treatment, It shows 
how the re ipes described may be used to good 
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_|KNOx| Protein Previews 
| \ eETIC § 
with the use of Food Exchange 
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For Pain-Free 
of everyday 
In “Rheumatism” 


Multiple 


combine: 


THE PROPER FORMULA 
PROPERLY FORMULATED 


PREDNISOLONE (1 my.). 
+ 


ASPIRIN (0.3 Gm.) 
+ 


ASCORBIC ACID (50 mg. 
+ 


ANTACID (0.2 Gm) 


Physical separation of the 
steroid component from the 
aluminum hydroxide as pro- 
vided by the Multiple Com- 
pressed Tablet construction 


assures full potency and sta- * Early rheumatoid arthritis Synovitis 

bility of prednisolone. Rheumatoid spondylitis Tenosynovitis 
Osteoarthritis Myositis 
Still's disease Fibrositis 
Psoriatic arthritis Neuritis 


Bursitis 
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Performance 
nctivitres 
Patients 


Compressed Tablets 


for anti-inflammatory, anti-rheumatic benefits 
at effective low dosage. 


.for analgesia plus additional anti-rheumatic 
activity. 


for anti-stress support that guards against ad- 


renal ascorbic acid depletion. 
(Ascorbic Acid present as 60 mg. Sodium Ascorbate.) 


dried aluminum hydroxide gel minimizes the 
possibility of gastric distress. 


DOSAGE: 1-4 TEMPOGEN Tableta t.i.d. or q.i.d. 
(TEMPOGEN Forte, 1 or 2 tablets t.i.d. or q.i.d.) 


for one or two weeks. Then lower by 1 tablet every four 
or five days to maintenance level. &p 
supp.ieo: TEMPOGEN and TEMPOGEN Forte 
—in bottles of 100 Multiple Compressed Tablets. 
MERCK SHARP & DOHME 
(TEMPOGEN Forte provides 2 mg. of prednisolone.) BIVISION OF WERCK @ CO.. tac 


PHILADELPHIA 1, PA 
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FEE SCHEDULE 


last 


s letter, to-wit 


Dr. Boyden then brought up the 
read Dr. Felt 


matter of the 
a and 


October 4, 1956 
Dr. Webster Boyden, President 
Hawaii Medical Association 
510 
210 9 


Honolulu, Hawaii 


Beretania Street 


Dear Dr Boyden 


The membership of the Honolulu County Medical Society has met 
Medical 
Medical Care Fee Schedule 

The following report from our Fee Adjustment Committee, and ap 
was adopted in toto 


and considered the request from the council of the Hawaii 


Association regarding the Dependents 
proved by our Medical Care Plans Committee, 
at a special meeting held last night 
After schedule, it found that 
it was practically a copy of the California Relative Value Schedule 
by the 
and due to the 


reviewing the format of this was 


Inasmuch as our own fee survey will not be completed 


deadline set by the Department of Defense three 
study that 


Adjustment 


years of comprehensive went into the California Rela 


tive Value Schedule, the Fee Committee recommends 


that the Hawaii Medical Association adopt the latter schedule for 
Medical Care Fee Schedule 


further 


the Dependents 
The Committee recommends that the following base fees 
and conversion factors be 


idopted 


Medical Services 


Hospital Visit $4.00 

Conversion factor 400° 
Surgery 

Appendectomy $150.00 

Conversion factor 428° 
Radiology 

Chest, Single PA $10.00 

Conversion factor 500° 
Pathology 

Blood, Complete Count $5.00 

Conversion factor 500 


Medical Services in the De 


Schedule and is not in the Relative 


The following item is listed under 


Medical Care 


pendents Value 


Schedule 


Prolonged hospitalization—more than one month—per 
month (not to apply to first month 
The Committee recommends 22.5 Units ($90.00) for this item 


Sincerely yours 
J. M. FELIX, MD 
President 


Dr Fronk mov 


ed that we accept the fee schedule as 
outlines 
Dr Ing seconded the motion and it was passed unan 
Dr Boyden said that we will be 
Washington to 
isked if 


asked to send a repre 


sentative to neyotiate a contract tor 


the fee schedule and there 


were any objections 

to giving him that authority 

Dr Felix wondered if it might be appropriate for our 
Delevate or Alternate to be considered 

Dr. Boyden said the reason for his suggesting him 
self was that we don't know when this meeting will 
take place and we do know there is a mid-season AMA 
convention in Seattle the latter part of November 

Ir Yee said he was the alternate delegate but when 
it comes to matters of business negotiations, he didn't 
feel he would like to wo because he was likely to get 
ill balled up in figures. The person appointed should 
know about business and the workings of the office 


He sugvested Mr. Kennedy 

Dr. Burden moved that the president, Dr. Boyden, 
represent us in this meeting and act for the HMA 

Dr. Rockett seconded the motion and it was passed 
unanimously 

Dr. Fronk moved that our delegate contact a man on 
the Medicare task him to 
come to the Islands and explain the whole thing to us 


force and invite 
Dr. Yee seconded the motion and it was passed unani 
mously 
It was again pointed out that the California Medical 


Association had very generously given us free of charge 


the 500 copies of their relative fee schedule which were 
mailed to the members 


Dr. Ing moved that they be thanked again in the 
name of the House of Delegates 
Dr. Quisenberry seconded the motion and it was 
passed unanimously. The meeting was adjourned at 
10:35 p.m 
SATORU NisHiyima, M.D 


Secre lary 


MEDICAL LIBRARY 
(Continued from page 162) 
Pediatrics 


Dunham, E. ¢ 
(gift of publisher ) 


Premature infants. 2nd ed. re 


Surgery 


American College of Surgeons Sargical forum. v.G 


C1956. (gift of Dr. Brennecke ) 

Cullies, H. D. Plastic surgery of the face. 1920. (gift 
of Dr. Richert ) 

Hollinshead, W. H Inatomy for surgeon T/ 
thorax, abdomen, and pelvis. v.2. ©1956. (gift of 


publisher ) 
Little D. M. Controlled hy pote niion im anesthe 
and surgery. C1956. (gift of publisher) 
Pripler Army Hospital Dept. of Surgery Symposium 
1956. (gitt of Tripler Army Hospital ) 


Walters, Waltman, ed. Lewis’ practice “yr 

I2v. 1955. (pift of Dr. Batten) 
Tropical Medicine 

Littman, M. I Cryptoco C1956. (gift of pub 
lisher ) 

Manson-Bahr, Sit Philip History of the Schoo 
Tropical Medicine in London (1899-1949) 195 
(gift of publisher ) 

Nichols, Lucius Tropical nutrition and dietetu 3rd 
ed. 1951 

Urology 
Dodson, A. I. Synopsis of genitourinary diseases. 6th 


ed. c1956. (gift of publisher ) 


Lewis, Bransford Cystoa copy ind uvethrotcopy for 
general practitioners, C191 (gift of Dr. R. O 
Brown ) 

Miscellaneous 
Imevican College of Surveons Direct 1956. (gift 


of American College of Surgeons ) 


American Medical Association J.A.MI.A. clinical ab 
tracts of diagnosis and treatment. C1956. (gift of 
publisher ) 

Armed Forces Medical Library Catalog, 1955. 1956 

Blakiston’s new Gould medical dictionary. 2nd ed 


C1956. (gift of publisher ) 


History of the Medical Department of the U.S. Navy 
in World War Il. v.2-3. 1950-53. (gift of UL. S 
Navy ) 

Musselman, M. M. Terramycin. €1956. (gift of pub 
lisher ) 

Quarterly cumulative index medicus. v.55. Jan.-June 
1954. c1956 

Regan, L. J. Handbook of legal medicine. C1956. (gift 


of publisher ) 
Stone, Abraham The premarital consultation. ©1956 
(gift of publisher ) 
Stones, H. H., ed. Dental health. n.d 


(gift of pub- 
lisher ) 
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a new certainty 


in antibiotic therapy, 
particularly for 

the 90% of patients 
treated at home 

and in the office 


Superior control of infectious dis- 
eases through superior control of 
the changing microbial population 
is now available in a new formu- 
lation of tetracycline, outstanding 
broad-spectrum antibiotic, with 
oleandomycin, Pfizer-discovered 
new antimicrobial agent which 
controls resistant strains. The syn- 
ergistic combination now brings to 
antibiotic therapy: (1) a new fuller 
antimicrobial spectrum which in- 
cludes even “resistant” staphylo- 
cocci; (2) new superior protection 
against emergence of new resist- 
ant strains; (3) new superior safety 
and toleration. 


izer) 
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control 


of infectious disease through 
S| r contre of the 
changing microbial population 


MCW 


cin 


A synergistically strengthened multi-spectrum antibiotic 


Sigmamycin is a new antibiotic formula- 
tion providing: (1) the unsurpassed broad- 
spectrum activity of tetracycline, the 
outstanding broad-spectrum antibiotic 
discovered and identified by Pfizer; (2) the 
action of oleandomycin, the new antimi- 
crobial agent which combats those strains, 
particularly among staphylococci, now re- 
sistant to tetracycline and other antibiotics. 


Sigmamycin embodies a new concept in 
the use of antibiotics, for with this new 
synergistically active preparation, the 
development of refractory pathogens and 
their emergence as important sources of 
superinfection are more fully controlled. 


Prizer Lasoratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


New superior safety and toleration— 
Sigmamycin brings to antibiotic therapy 
new superior safety, new unexcelled tol- 
eration because: (1) tetracycline, an out- 
standingly well-tolerated antibiotic, is 
formulated with oleandomycin, also 
known to be remarkably free of adverse 
reactions; (2) the synergism between 
oleandomycin and tetracycline enhances 
antimicrobial potency. 


Dosage: | to 2 capsules q.i.d. 


Supplied: Capsules, 250 mg. (oleandomy- 
cin 83 mg., tetracycline 167 mg.) Bottles 
of 16 and 100. 


“TRADEMARK 


(Pfizer 
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BOOK REVIEWS 


(Continued from page 163) 


Ulcers of the Legs. 


By P. Piulachs, M.D., 574 pp., illustrated, Price $15.50, 
Charles C. Thomas, 1956 


The volume is typical of the superior products the 
publishers are noted for from the standpoints of beauty 
of binding, legibility of type, and quality of reproduction 
of the illustrations. The author too obviously thinks in 
Spanish and lack of editing has resulted in a rather 
cumbersome style of expression. The dedication is to 
Dr. Rudolph Matas whose autobiography utilizes the 
first seven pages. An excellent introductory summary of 
the book follows; a rather unique literary hors d’oeuvre 
The remainder of the work takes over 500 pages to cover 
the many aspects of the subject by a complete review of 
the pertinent literature with the author carefully con 
firming, refuting, and adding to present concepts with 
original observations and conclusions made by him and 
his co-workers. By virtue of the many abstracts and its 
exhaustive bibliography enhanced by the detailed index 
this book should prove invaluable as a source and 
reference work to all who are interested in caring for 
ulcers of the legs. A well-edited presentation of the 
author's thesis in a condensed form such as the “Ameri 
can Lecture’ series would be most welcome 


ALEXANDER QO. Harr, M.D 


The Spine. 


By Lee A. Hadley, M.D., 156 pp., illustrated, Price 
$6.50, Charles C. Thomas, 1956 


This monograph clearly and concisely presents the 
many developmental variations of the spine. It omits 
trauma except for the sequelae of whip-lash injuries 
Evaluation of radiographs of the spine, particularly of 
the cervical region, will be enhanced greatly by a careful 
study of this book. Degenerative changes are also in 
cluded. The text is a brief but adequate supplement to 
a veritable atlas of beautiful illustrations. All who are 
concerned with trauma of the spine will find this book 
of great value as a basis for ruling out non-traumati 
conditions 

ALEXANDER ©. Harr, M.D 


The Treatment of Fractures. 
By Lorenz Bohler, M.D., 1072 pp., illustrated, Price 


$24.50, Grune & Stratton, 1956 (Volume 1 ) 


This large book represents the fifth English edition of 
the book which ts based on ‘the 12th-13th German edi 
tion. Volume I is divided into two parts General 
Considerations local and systemic effects of trauma 
and general discussions of joint injuries open fractures 
and others; and “Special Parts,” specific discussions of 
injuries to the axial skeleton and the upper extremity 

Good illustrations in varying body plane § accompan 
ood clinical and x-ray photographs to blend with the 
text into a thorough and useful discussion of trauma 


of the head, back, chest, abdomen, and upper limb. The 


letailed injury and treatment evaluations include an 


nalysis of personal cases and conclude with long lists 
of factors predisposing to failure 


Dr. Bohler's great experience is frankly revealed and 


should provide valuable information for those interested 
and concerned with trauma. I believe the book ts very 
good and recommend it highl 


GFORGE SUSAT, M.D 
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POLIOMYELITIS 


IMMUNE GLOBULIN 


(human) 


For the modification of 
measles and the prevention 
or attenuation of infectious 


hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Cpanamid company 
PEARL RIVER, NEW YORK 


DON’T GAMBLE 
with your sight! 
Cc 

® Consult a competent eye physi- 
cian at the first sign of strain 

@ If glasses are needed, we offer 
Exact filling of prescription 

Wide choice of modern frames 


Lifelong service 
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“clinical response 
good or excellent” 


In one recent study, 18 patients with acute follicular tonsillitis and septic sore throat, 
were given erythromycin. Infecting organism was Str. pyogenes. The investigator 


stated, ‘In all 18, the clinical response could be regarded as either good 
or excellent.” 


This, of course, is only one of many reports showing the effectiveness of 
ERYTHROCIN against coccic infections. You'll get the same good results 
(nearly 100% in common, bacterial respiratory infections) when your 
prescription reads Filmtab ErRYTHROCIN Stearate. 


“toxicity lower 
in erythromycin-treated 
patients” 


After a study of 208 patients treated with erythromycin (78), procaine 
penicillin (78) and a placebo (52), the investigator stated: *. . . the incidence of 
toxicity (compared to procaine penicillin) was significantly lower in the 
erythromycin-treated patients.” 


Actually, ERYTHROCIN stands on a remarkable record of safety. After four years, 
there’s not a single report of a severe or fatal reaction attributable to 
erythromycin. Also, allergic reactions rarely occur. Filmtab ErYTHROCIN Stearate 
(100 and 250 mg.), is available in bottles of 25 and 100, at all pharmacies. 


(bbott 


* Filmtab—Film sealed tablets, Abbott; pat 
applied for 


Herrell, W. E., Erythromycin, Antibiotics 
Monographs, No. |, p. 29, New York, Med 
fi| * ical Encyclopedia, Inc., 1955 
Mtab 


Idem p. 30 


siren: 


(Erythromycin Stearate, Abbott) 
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BOOK REVIEWS 


(Continued from page 217) 


Premature Infants. 


By Ethel ©. Dunham, M.D., Second Edition 


159 pp 
illustrated, Price $8.00, Paul B. Hoeber, Inc 


1955 
Dr. Dunham is a recognized authority in the field of 
prematurity. However, she has little gift for writing and 
even less for condensation. As a result, one is rapidly 
repelled from an attempt to read this book from cover 
to cover. As a reference book to look up specific phases 


of prematurity at useful 


F. D 


iS quite 


Nance, M.D 


Observations in Krebiozen in the 
Management of Cancer. 


By A. C. Ivy, M.D., 88 pp., illustrated, Price 
Henry Regnery Company 


$2.50 


This most recent report is a scientific presentation on 
the palliative effects of Krebiozen in extensive or wide 
spread malignancy in patients who have had the benefit 
of conventional methods of therapy or who have de 
clined standard methods of therapy. A study of the 
evidence presented seems to indicate a definitely favora 
ble but temporary palliative effect in certain wide spread 
and seemingly “hopeless 
mmportant to 


cases of malignancy. It is 
evaluation of the book that 
Krebiozen is presented only as a palliative in an ex 
perimental stage and not as a cure of malignancy 

The principle of attempting to develop specific im 
mune or prowth-inhibiting 


note im the 


inoculation of 
concentrated extracts of malignant tissue 


bodies by 
into experi 
mental mammals should be exploited to the fullest 

The development and use of Krebtozen is only a step 
in that direction but there seems to be a ray of hope in 
the hypothesis under this was ce 
veloped, such that further studies and experimentation 
Should be encouraged and strenuously undertaken 


MD 


which substance 


V. AVAKIAN, 


Electrocardiography—Fundamentals and 
Clinical Application. 
Ky Lours Wolff M.D., 442 pp 


Saunders Company, 1956 (2d 


Price $7.00, W. B 
Edition ) 


Dr Wolff has completely revised his earlier text on 
Klectrocardiography. He has incorporated some aspects 
of vector cardiography which can be applied effectively 
to the interpretation of the 


tion on the 


electrocardiogram. se 
arrhythmias was a and 
book well 


treatise on electrocardiography and would be 


W valuable addi 


tion to the This is a concise and written 


a valu ible 


addition to anyone's library, particularly those 
terested in cardiology 
J. L. Bett, M.D 

Synopsis of Genitourinary Diseases. 
By Dodson and Hill (Austin I, Dodson, M.D, and J 

bhdward Hill, M.D 340 pp., illustrated, Price $4.8 

( V. Mosby Con pany, 19S (6th Edition ) 

This synopsis has accon plished the purpose of present 
ing the essential tacts of Urology to medical students and 
to serve also as a ready reterence to the 


practitioner of 
well illustrated by pen and ink drawings 
graphs to 


medicine, It 1s 


ind | 


enhance its value and use 


fulness 


ING, M.D 


Clinical Laboratory Diagnosis. 


By Samuel A. Levinson, M.D., and Robert P. MacFate, 
Ph.D., Fifth Edition, 1,246 pp., 
$12.50, Lea & Febiger, 1956 


illustrated, Price 

This text covers all aspects of laboratory analysis from 
the characteristics of normal saliva to the spermatozoa 
count. Approximately 80% of the book is devoted to the 
mechanics or technics of the performance of tests. The 
coverage is complete except for the latest advances in 
laboratory diagnosis such as protein-bound iodine and 
1-131 thyroid function tests. Laboratory tests are intro- 
duced by a brief clinical and physiological account of 
the disease to which they pertain but these short resumes 
are too brief to be of value to the clinician. Laboratory 
tests are interpreted but again the interpretation is ex 
ceedingly brief. The text is recommended as a reference 
source for office and hospital laboratories 


CHAPPELL, M.D 


Internal Secretions of the Pancreas. 
Vol. 9 of Ciba Foundation Colloquia on Endocrinology, 
292 pp., illus., Price $7.00, Little, Brown & Co 
This highly technical book has little practical value 
for the clinician but is recommended as a reference to 
current fundamental research in the field of pancreatic 
endocrinology 


YOSHIE TAKAGI, M.D 


Meditations on Medicine and 

Medical Education. 

By I. Snapper, M.D., 137 
Stratton, 1956 


pp., Price $3.75, Grune & 
A scholarly American clinician unfolds the fascinating 
story of the origins of American medical teaching in 
medieval and Renaissance Europe in general and in the 
teaching hospitals of Holland particularly. He says that 
every generation of physicians has overestimated 
the progress made by medicine in its own time 
Fascinating, 


thought provoking, valu 


interested in 


permanently 
a book no one even casually 
medical history should overlook 


able, this is 


Harry L. ARNOLD, JR... M.D 


Dermatology. 

By Donald M. Pillsbury, M.D., Walter B. Shelley, M.D 
and Albert M. Kligman, M.D., 1341 pp., illus., Price 
$20.00, W. B. Saunders, 1956 
Three outstanding authors have joined together to 


refute the old 
petuate error, 


saw that “textbooks are written to per 


and their efforts deserve the attention of 


reading doctors. A new tormat is presented which eli 
nates reterence 


to many rare diseases of doubtful status 
inology. The authors 


prove the knov 


ind uses modern standardized tert 


write with an obvious desire to u 


wledge 


of the reader, who will find himself refreshed by the 
sil plitied language 
The chapters on basic principles of anatomy, physi 


ology and | athology of the skin are the best yet | roduced 
appear to be all 


printing is not on 


illustrations 
The 


of most publishing houses and 


inywhere. The 


new and 


ire well chosen a par with that 


there 1s an unfortunate 
than 
ost impressive feature of the book 1s its up-to-date 


Although n 


this is not a 


use Of proprietary rather 


The 


character 


reneric names of drugs 


any subjects usually treated are 
elin inated 


handbook but a complete text 
book which will undoubtedly replace many old standards 


C. V. Caver, M.D 
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50 million crying babies 


changed to happy smiles 


Since prehistoric fathers 
walked the cave floor with a 
squalling infant draped over 
one shoulder, human beings 
had been endlessly 
concerned with problems 
of artificial infant feeding 

. unul a quarter of a 


century ago 


Then doctors discovered 
the most satisfactory all-round 
solution to the problem 


evaporated milk 


So 50,000,000 babies grew 

up smiling instead of crying 
Their stomachs didn’t hurt. They 
could devote all their time to the 
important business of growing 
and how they grew! (While 
50,000,000 tathers got more rest.) 


And evaporated milk is 
still unique in its Combination 
of advantages for infant 
feeding the higher protein 
sufficient to duplicate the 
growth effect of human milk 
flexibility in carbohydrate 
prescription maximum 


nutritional values... 


at the lowest cost of any preparation 


for infant feeding available today 


PET EVAPORATED MILK > 


is the “going home” formula for more 


babies than any other form of milk. 


PET MILK COMPANY ¢ ARCADE BUILDING e ST. LOUIS 1, MISSOURI 
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in rheumatoid arthritis 


clinical evidence’™ indicates that to augment the 


therapeutic advantages of the “predni-steroids” 


antacids should be routinely co-administered 
to minimize gastric distress 


ROUTINE | | 
CO-ADMINISTRATION 
MEANS 


(Prednisolone Buffered) 


Multiple 
Compressed 
Tablets 


“predni-steroids” plus (Prednisone Buttered) 
positive antacid action to 2.5 mg. or 5 meg. 
minimize gastric distress prednisone or 
< prednisolone with 
Reference 1 Boland, FE. W., 50 mg. magnesium 
160615 (February trisilicate and 
1966. 2M H. M 550 ena. MERCK SHARP & DOHME 
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MEDICAL ECONOMICS 


(Continued from page 161) 


private duty nursing care, and emergency care for 

dependents that space does not permit us to elab- 

orate on. These items, along with other details, 

will be forthcoming after the Hawaii Medical 

Association negotiates a contract with an Exec- 

utive Agent from the Department of Defense. 
R. M. KENNEDY 


Executive Secretar) 


BOOK REVIEWS 


(Continued from page 220) 

Anatomy for Surgeons. 

By W. Henry Hollinshead, Ph.D (Vol. 2 
Abdomen, and Pelvis), 934 Pp. 


$20.00, A Hoeber Harper Book 


The Thorax, 
illustrated, Price 


This is a large, bulky, nicely printed book full of an 


anatomist § attempt to Capture a surgical conception 


with line drawings. The full-page, two-tone plates are 
almost entirely subsurface or deep sections of general 
topography and of little value to anyone. Many of the 
smaller illustrations are of greater value to a young 
surgeon than the texts long in use 

The reading material is brief, clear, and surgically 
inclined but some of it is already out of date 


Not recommended for purchase or for authority 


PauL GrBAUER, M.D 


Studies in Topectomy. 

Edited by Nolan D. (¢ 
King, 248 pp., 
Stratton 


Lewis, Carney Landis, H. | 
illustrated, Price $6.75, Grune & 


This is a technical report on a very specialized subject 
of little interest to the average doctor 


JOHN J. Lowrey, M.D. 


Dental Health. 

Edited by Prof. H. H. Stones, M.D., 83 pp., illustrated, 
Price 10/4d, published by Dental Board of the United 
Kingdom 
This 


simple, 


book tells the 


concise and interesting fashion 


well-written dental story in a 
The facts and 
illustrations are well presented. The reader who is not 
in the dental field will find the information readily un- 
derstandable and not technical. For me, the book 
served as an excellent review in basic fundamentals 

I would highly recommend this book to protessional 
people interested in dental health. It would 
excellent reading for parents and teachers 

As a note of interest book was written in a 
foreign country by a British professor particularly for 
the British people. In the control of dental caries, Dr 
Stones expresses similar views to those of Dr 
Sweet, Director of Dental Health 
Oakland Public School System 
educator in this country 


too 


also be 


this 


Charles 
Education with the 
and a leading dental 
Since these men are so widely 
separated, it is amazing that both advocate the same 
measures for the They are re 
in sweets, good oral hygiene, regular dental 
fluoridation of domestic 


control of dental decay 
duction 


visits and 


water supplies 


CLARENCE T. Ler, D.DS 
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for a spastic Gul 


Trasentine-. 


integrated relief... 
mild sedation 
visceral spasmolysis 
mucosal analgesia 


C IBA 


Summit, N. J. 
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TABLETS (yellow, coated), each containing 
50 my. Trasentine® hydrochloride (adiphenine 
hydrochloride CIBA) and 20 mg. phenobarbital. 
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BOOK REVIEWS 


(Continued fram page 


Diseases of the Chest. 
By H. Corwin Hinshaw, PhD... M.D 
Garland, M.B., B.Ch., 727 pp., 
$15.00, W. B. Saunders Company, 


and L 
illustrated, 
1956 


Henry 
Price 


Dr. Hinshaw and Dr 
job in summarizing the important history and findings 
to be 


Garland have done an excellent 
found in various diseases of the lungs and chest 
They have devoted more than the usual space to pul 
monary emphysema and to the pulmonary and associated 
changes in collagen diseases. Recent knowledge concern 
inv fungus diseases has also been included. Dr. Garland’s 
knowledge of diagnostic roentgenology adds a great deal 
to the diagnostic aspects in the field of x-ray of the 
Various pulmonary diseases 


he book 


reference 


is easily read and will be very useful as a 


ind textbook in pulmonary diseases 


Freperick L. Gites, M.D 


The Premarital Consultation. 
By Abraham M.D 
pp., illustrated, Price 


Levine, M.D., 90 
& Stratton 


and Lena 


$3.00 


Stone 
Grune 

Ihe authors have 
easily readable work 
Physician With 


my my of is more 


concise, and 
A Manual for 
intended, the 


produced a_ short, 
which 1s subtitled 

no discourtesy manual 
suited for lay readers. The simple 
inatomic diagrams and descriptions of the fundamentals 
ot se make book to haul off your office 
helf to illustrate one’s premarital talk. With the ex 
eption of those of the Catholic faith I believe that the 


book would be well suited tors patient reading 


this a valuable 


material 


Ihe authors are to be congratulated on dwelling only 


lightly on sex in the postural sense and devoting much 


time to every day relationships of man and wife as 


In the 


marnage in the 


pertains to the family unit index 1s a chart of the 


ley il | hase s af 


Various states 


FuGATE Carry, M.D 


Also Received 


Emotional Hazards in Animals and Man. 
Ky Howard S. Liddell, Ph.D, 97 Price $2.50 
Charles ¢ 1956 


pages, 
Thomas 


Fascinating stuff, but primarily for psychologists and 
sychiatrists 


Of Water, Salt and Life. 
Lakeside Laboratories, Inc., 72 pp., 31 plates, Price $7.50, 


Lakeside Laboratories, Inc., Milwaukee, Wis., 1956 


Twenty-nine colorful and imaginative diagrams with 
a bref explanatory text outlining normal fluid balance 
mechanisms and them commoner disturb 


pathologic 


ances 


The Surgical Clinics of North America. 
Lahey Clinic Number, 
157-271, W. B 


June 1956, pp Figs 


Saunders Company 


\ Lahey Clinic symposium on surgical technique 
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Observations on Krebiozen in the 

Management of Cancer. 

By A. C. Ivy, M.D., John F. Pick, M.D., and W. F. P 
Phillips, M.D., 84 pp., illustrated, Price $2.50, Henry 
Regnery Company, 1956 
A resume of the use of Krebiozen as an adjunct for 

palliation in advanced cancer patients 


A Doctor’s Marital Guide for Patients. 

By Bernard R. Greenblat, M.D., 88 pp., illustrated, 
Price $1.50, Budlong Press (also a Catholic edition), 
1956 


A useful booklet written for the layman which should 
be distributed by the family doctor to all newlyweds 


J.A.M.A, Clinical Abstracts of Diagnosis and 
Treatment. 


Published with the Approval of the Board of Trustees, 
American Medical Price $5.50, 
& Stratton, 


A handy 


Association, 661 


Crrune 1956 


reference for all physicians 
Epilepsy and the Law. 


By Roscoe L. Barrow, and Howard D. Fabing, M.D., 
177 pp., Price $5.50, A Hoeber-Harper Book, 1956 


This book read by all 


have occasion to treat the epileptic patient 


should be practitioners who 


Terramycin (Oxytetracycline)—Antibiotics 

Monographs No. 6. 

By Merle M. Musselman, M.D., 144 pp 
Medical Encyclopedia, Inc., 1956 


Price $4.00 
A brief report on the pharmacology and the use of 
oxytetracycline 


Biochemistry of the Eye. 

By Antoinette Pirie, M.A., Ph.D., and Ruth van 
inven, M.A., D.Phil 
Charles 


Heyn 
323 pp., illustrated, Price $7.00, 


Thomas, 1956 


A valuable reference work by two Oxford students of 
the eye 


Lysergic Acid Diethylamide and Mescaline in 
Experimental Psychiatry. 

Edited by Louts Cholden, M.D., 85. pp., 
$3.60, Grune & Stratton, Inc., 


illustrated, 


Price 1956 


A symposium on various aspects of modern phar 
macology 


The Neurosurgical Alleviation of 

Parkinsonism. 

By Irving S. Cooper, M.D., 104 pp., 
$8.50, Charles ¢ 1956 


illustrated, Price 
Thomas, 

A beautifully illustrated monograph on a controversial 
subject which will be of great interest to neurosurgeons 


Today’s Industrial Nurse and Her Job. 
By Erna Barschak, Ph.D., 112 pp., Price $3.20, G. P 


Putnam's Sons, 1956 


An excellent book for the nurse doing or contemplat 
ing industrial nursing 
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your heart 
_ failure patients 
should be guarded 
against detrimental 
seesaw diuresis 


PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Limiting dosage to once daily to avoid refractoriness, or omitting alternate days to 
circumvent gastrointestinal irritation—necessary with some diuretics—results in a 


seesaw of diuresis with fluid reaccumulation and recurrent strain on the already 
failing heart. 


With the organomercurials, dosage is individualized and administered as needed, 
to produce sustained, dependable diuresis. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 


EQUIVALENT TO 10 mG 


(18. 3MG. OF CHLOROMERCURI 2 METHOXY PROFPYLUREA 


OF NON IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN”’ SODIUM 
BRAND OF MERALLURIDE INJECTION 


LAKESIDE 
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faster relief of pain, 
photophobia 


better control of inflammation, 
edema, allergy 


effective against common eye 
pathogens 


extremely well tolerated 


for inflammatory, allergic, infectious or traumatic 
eye conditions amenable to topical therapy—rapid, 
potent, topical Meti-steroid and anti-infective action 


supplied: Metimyp Ophthalmic Suspension-Sterile: prednisolone acetate 
(METICORTELONE Acetate) 5 mg. per cc. (0.5%) suspended in an isotonic 
buffered and preserved solution of sulfacetamide sodium 100 mg. per cc. 
(10%), 5 cc, dropper bottle. MeTimyp Ointment with Neomycin: each gram 
contains 5 mg. prednisolone acetate (METICORTELONE Acetate), 100 mg. 
‘sulfacetamide sodium and 2,5 mg. neomycin sulfate (equivalent to 1.75 mg. 
neomycin base); ¥%4 oz. tube, boxes of 1 and 12. 

Mestimyp," brand of prednisolone acetate and sulfacetamide sodium. 


METICORTELONE,® brand of prednisolone. 
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(prednisolone acetate and sulfacetamide sodium with neomycin sulfate) 


Ointment with Neomycin 
* antibacterial + antiallergic « anti-inflammatory 
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CASE REPORT 
(Continued from page 191) 


in very special cases 


‘6 : b d keratoconus, interstitial keratitis, and corneal opa- 
a very superior brandy... city caused by congenital or infantile glaucoma. 


specify Favorable prognosis can also be given in phly« 
* tenular keratitis, gonococcus ulcer, trachoma, cor 


neal opacity caused by trauma, and other corneal 
) j 
lesions Guarded prognosts, however should ac- 
company corneal disease where there 1s excessive 
COGNAC BRANDY ar, 
corneal vascularization and extensive scarring 
Scheie stated that transplantation ts justified even 


in less promising cases if the patient has nothing 
to lose and may benefit 


B4 Proof Schieffelin & Co., New York 


Donor eyes can be used for transplantation from 
persons between the age of birth and 75 years 
Donors must not have diced from septicemia or 
infectious diseases and the blood Wassermann 
must be negative. Eyes must be donated by the 
next of kin and not merely willed by the deceased 
for this purpose. They must be removed imm«c 
diately or soon after death, Corneal transplanta 
tion should be performed within 24 hours or at 
the outside limit within 48 to 72 hours. It ts esti 
mated that at the present, at least 3,300 blind 
persons in the Unite d States can regain their vision 
through this operation 


Bishop Stre 


Some think an ad should have a punch, 
Like a cocktail, before lunch. 

Why this should be, ‘Sa different storey, 
‘Cause most ads are a trifle borey. 
You've read this far, so cannot miss Emergency phone 
The story told to you in this 6-149] 
Prescription Pharmacy, it’s sure 

That all the drugs are good and pure, 


The service good, the prices right . . . 


Emergency service, day and night. 


CLINTON D SUMMERS 
PRESCRIPTION « PHARMACISTS 


FREE DELIVERY ALSO CHARGE SERVICES 
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| Upjohn | 


Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma. 


allergies 


ref... 


Supplied 

» mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


STEERED TRADEMARK F 


BRANT 


The Upjohn Ce 


ympany, Kalamazoo, Michigan 


Compressed 


Cortef’, 20 ms 
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Special Delivery Service to the Medical Profession 
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(ux 


new! 
calmative 


nostyn 


2-ethylcrotonylurea, AMES 


the power of gentleness 


for relief of daily tensions 


« moderates anxiety and tension 


* avoids depression, drowsiness, motor incoordination 
different! 


. NOSTYN is a new drug, a calmative 

—not a hypnotic-sedative 

—unrelated to any available chemopsychotherapeutic agent 
. no evidence of cumulation or habituation 
. does not cause diarrhea or gastric hyperacidity 
. unusually wide margin of safety—no significant side effects 
dosage: 150-300 mg. three or four times daily. 


supplied: 300 mg. scored tablets, bottles of 48. 


(aN AMES COMPANY, INC + ELKHART, INDIANA 
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..a highly effective antiemetic 


and is sate for use in children.’”! 


THORAZINE® sce 


The safety and effectiveness of “Thorazine’ for control of yvom- 
iting in children has been confirmed by a number of clinicians. 


Results in refractory cases have been particularly dramatic.!® 


*Thorazine’ is available 


Pediatric Bibliography 

in ampuls, tablets and syrup ‘ 

(as the hydrochloride), and in 

Wikler: The Use of Chlorpromazine as an Anti-emetic in Children, 

Suppositories (as the base ). 197 (June) 1955 

Daeschner et hlorpromazine in the Control of Vomiting in 

Children, Am | 1525 (May) 1955 

Steigman and Vallbona: Chlorpromazine, A Usetul Aauemetic in 

administered discriminately; fiatri ice, J. Pediat. 46-296 (March) 1955 

and before prescribing nd Vallbona: Expersence with Chlorpromazine in Pedi 
’ f &? atrics, Internat. Rec. Med. & Gen. Pract. Clinics 168:351 (May) 1955 

the phys tan should be Moyer et al.: Clinical Studies of an Anti-emetuc Agent, Chlorproma- 

: zine, Am. J. M. Sc. 228:174 (Aug.) 1954. 


*Thorazine’ should be 


fully conversant with the 
available literature. 


*T.M. Reg. ULS. Pat. Smith, Kline & French Laboratories, Philadelphia 
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